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oa 7 CERTIFICATE OF DEATH 
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Reg. Dist. No. 
se ————— | 
33 {| PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived. If institution: Residence before odmision 
ay ; MARYLAND ee) b. COUNTY ~ se 
32 | DARI And L 0 22 
Bo (If outside corporote limits, write 5 c. CITY OR TOWN (If outside corperote limits, write RURAL ond give nearest! town) j 
-- RURAL ond give nearest town) ~~ ; 4 
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dL NAME OF HOSFITAL {notin howpol, give sree! oddren) d. STREET ADDRESS «. 15 RESIDENCE 
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i] (Hest STeeey | ws nope 
3. NAME OF i i : Month “o ¥ 
DECEASED (one Dey ws 
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ese wEANNA ¥ 195 
5. SEX 6. COLOR OR RACE |7. MARRIED [[] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE {In eer 


last birthdo: 
~ ) AN 1$ Sb t birthday) 


A i widowed Rt divorced [} 
11. BIRTHP z (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Seer ES SA 


100. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY 
14 MOTHER'S MAIDEN NAME 


using most of working life, even if retired) 
UNIX NGWS 


H VE Ove Rien 
f ‘WAS DECEASED EVER IN U. S. ARMEO FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 


1) Joun SWiIGAs 
No Ne) NY | Was Reymen oe Jason, Beauiy Mp 


18, CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 


; Pane ND DEAL 
PART |. DEATH WAS CAUSED BY: é vi = 
Wein C'0.¢ a O10 k ee. 2 ray 


Months] Doys | Hours | Min. 


ite be executed within 24 hours after deoth: Poge 4 
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Then please remove corbon popers. Pages | ond 2 5 


the registror prior fo buriol, cremotion, ar removol, and in ony event within 72 hosts after deoth. 


DUE TO 


Conditions, if any, which we 
gove rite to immediote 
couse (0), stoting the ynder. ( OVE TO 


lying couse lost, ©. 
Past I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a} 


200. ACCIDENT WAS. array Oo 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | or Port Il af item 1B.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED ‘Ze. PLACE OF INJURY (Hame, form, | 20F. (City or town) (County) (Stote} 
Hour 0. m. While Not sie factary, street, affice bldg., etc. oH 
p.m. Jat work [[} of work 


21. | certify that | oitended the deceased from. 


aes tee AUTOPSY 
RFORMED?. 


15 O No y 


The low requires thot the deoth certifi 


MEDICAL CERTIFICATION 


ithat I last saw the deceased 


R: After this certificote has been signed by the ottending physicion ond completely filled in by 1; 
hed for use os the buriol-tronsit permit. 


. fram the causes and an the date stated above. 
ADDRESS (Street, city or town, state) DATE SIGNED 


Fm ad 9 ba 


moy be retoined by the hospital or ottending physicion. 


© HOSPITAL OR ATTENDING PHYSICIAN: 
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Fe 
8 By 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceoted lived. If iatttion: Residence before odminion) 
s _ °. ° b. COUNTY, 

33/7, Wicomico eatin, Maryland Wicomico 

< 


c. CITY OR TOWN (If autside carporate limits, write RURAL and give nearest lown) 


b. CITY OR TOWN (If autside carporate limits, write | ¢. LENGTH OF STAY IN Ib 
RURAL and give nearest tawn) 
Nanticoke f0 25 yrs 


K Nanticoke 


e: 
fae 
ss 


Qave rise fo immediate 


couse (a), stating the under. (| DUETO , 
lying cause lost. te) ‘ 
Past tl. OTHER SIGNIFICANT CONDITIONS IBUTING TO DEATHANT NOT Golaua TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(o)]19. WAR 
ves] not 


d. NAME OF HOSPITAL {If not in hospitol, give street oddress) d. STREET ADDRESS 
= OR INSTITUTION / 
an 
a5 
ce 
ee 3. NAME OF First Austin Middie lost 4. DATE Month y 
Ve DECEASED OF 
216 (Type or print) ALFRED Liven ALBRIGHT DEATH 6/10/58 19. 
8 5. SEX 6. COLOR OR RACE |7. MARRIEGHE] NEVER MARRIED [-] | 8 DATE OF BIRTH 9. et RJIF UNDER 24 HRS, 
a lost birthde: 
B. Male | White |woowep  ovoreg | 7/27/58— 1869 85 yn. ro] #3 Pil dee 
€ ae 100. USUAL OCCUPATION (Give ind of wark dane|10b. KIND OF BUSINESS OR INDUSTRY | 1). BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
i z" R luring mast of working life, even if retired) 7 
ae et, Veteran —<* North Carolina WS, j 
§ 2 (e 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
sana I John Emsley Albright Elizabeth Ward 
B38 15. WAS DECEASED EVER IN U. S. ARMED FORCES? /16. SOCIAL SECURITY NO. |17. INFORMANT Address iM j 
£2 (Yer. p9. oF unknown) Ut yes, @ve wor or dates of service] if anticoke 
° if f. ; ‘ . r 
Pi es panish American &Worldl War #1 Mrs Pearl Albright, “d, 
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© HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death, Page 4 
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£3 
$ 
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Eo 
as 
B CE 
i 3 
ages 3 
Deas te 20e_ ACCIDENT WAS UNDERLYING C1 |20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port For Part IN of item 18) 
£ 5 
£6 © (IF ESTHER, NOTIFY MEDICAL EXAMINER) 
s > 2 
BSCS & [20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF {NJURY IHome, farm, 5 1 20F, {City or town) (County) (Stote) 
6°33 a Hour o. m. While Not while factory, street, office bldg., etc.) 
3 End ¥ pom. 19 fot wark [] ot work Gi Ny ' 
LS iy = re 
2 3s 21. | certify that¥ attended the deceased f ‘om, __! NAD GAL TA, = el a g... ITE at | last saw the deceased 
ae 3 3 é&-, and that “4 accurred at ==>): = .M, fram the causes and an the date stated above. 
= a DRESS (Street, city or town, tote) DATE SIGNED 
yess SSA Madly, b gstesba i ee le Ara SS 
3535 | PHYSICIAN'S 
3 5 / AN’ : A 
exif | | named Richard H, Saunders ._—s_—s€§ Nanticoke, Maryland 
& 4 " i 220. BURIAL, Gea ‘2b. DATE THEREOF ‘Mc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) {Stote) 
5 il a . f 5 { P 
ge ey gat nr 6/13/58 Wic. Mem, Park Vem, Salisbury, Maryland 
~ = ONERAL i ela say A Z ADDRESS 2do, REC'D BY REGISTRAR | 24b. REGISTRAR'S en 
S ot we ‘ 
Wsstiog? Dirishiree A \ppsciet, Bivalve DATE say 4 715 (Partch «tance 


ihe haspital ar attending physician. 


ij 


may be retained 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs ofter death. Page 4 
TO FUNERAL DIRE 


om 


ral director, 


: After this certificate has been signed by the attending physicion and completely filled in by f! 


page 3 should beWelached for use os the burial-transit permit. 


filed with 


we 


ithin 72 hours ofter deoth. 


Then please remove carbon papers. Pages | and 2 


the registrar priar to burial, cremation, ar remaval, and in any event 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


\r 65 
CERTIFICATE OF DEATH 07365 


Reg. Dist. No. 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: ba es before cee 
©. COUNTY Wicomico maryuano || ° SATE 8 =Maryland  ». county icomico 


¢. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 
Salisbury 


a since ADDRESS 


b. CITY OR TOWN (if outside corporote limils, write | ¢. LENGTH OF STAY IN Ib 
RURAL ond give as. fend 
sbury 


d. NAME OF HOSPITAL (If not in hospitol, give street oddress) 
OR INSTITUTION 


@. 1$ RESIDENCE 
ON A FARM? 


232 Hazel Ave 232 Hazel Ave ves 1] NoY] 
3. es OF First Middle Lost 4. DATE Month iy Yeor 
oe ELMER BRAXTON BAKER | Sam JUNE 6 thy 58 


5. SEX 6. COLOR OR RACE |7. MARRIED [_] NEVER MARRIED [-] | 8. DATE OF 8IRTH gets ee oe" call 24 HRS. 
jest birthdo; 
Male White |wwowe fy]  oworceoQ | May 10, 1888 a (SO me 
¥0a. USUAL OCCUPATION (Give kind af work, ie Tob. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign Lo 12. bah bien WHAT COUNTRY? 
Hoy Be as 
owner & ‘Operator of |Concrete Block fo. Whaleyville USA 
13. FATHER'S NAME V4. MOTHER'S MAIDEN NAME 
Ulysess R. Baker Annie Adkins 
Wortne bartsors) yf m geecer daw gimme | OME SCURTY NO. PY omflSrdy Parker(NieceJ232 Hazel Ave. 
Unk foryland 


18. CAUSE OF DEATH [Enter only one couse per line for (0), {b). ond (c).} 


PART |. DEATH WAS CAUSED 8: 
IMMEDIATE CAUSE {o) 


. DUE TO 


INTERVAL SETWEEN 
ONSET AND. DEATH 


Contin, Hong, which i" 
gove rise to immediote 
couse (0}, stoting the under. ( OVE TO 


lying couse lost. © 


oe 


Fa Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T(o)]19. WAS AUTOPSY 
e 
os ves] NOK] 
= | 200. ACCIDENT WAS UNDERLYING (J 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part II of item 18.) 
& JOR CONTRIBUTING C) CAUSE OF DEATH 
© [UF EITHER, NOTIFY MEDICAL EXAMINER) 
& |20e. TIME OF INJURY Month, Doy, Yeor ]20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) {Stote) 
ia Hour 0. m. While Not while foctory, street, office bldg., etc.’ y 
= p.m. 19 Jot work [ot work 
vy o 
21. | certify that | attended the deceased frgm.__Z#EA“ Sok fer 19. bD, es AM XO. e., 19Sd-thot | last saw the deceased 


, fram the causes and an the date stated abave. 
ADDRESS {Street, city or town, stote) DATE SIGNED 


SEU ST ros @., [bel SQ. wo. 

Mawfines Dr. Thomas C, Hill Pi e Bluff Road Salisbury, Md 

220. BURIAL, CREMATION, 2b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION {City, town, or county) {(§tete) 
rengunre’ | June 9,1958| Parsons Cemetery Salisbury, Marylan 

23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: do. REC'D 8Y REGISTRAR EGISTRAR'S SIGNATURE 

HOLLOWAY & COMPANY SALISBURY MARYLAND |, JUN 1 0 '58 “Ca : y 
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£) OR INSTITUTION ‘ 7 ‘ON _A FARM? 
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s 283, J bene y, ype : 
2 58% J) y a Lice YZ Z 
6 82ers FO a MOL or é s Log A Yb cade 
= Fes 15. YORKS DECEASED EVER IN U, S. ARMED FORCES? |16. SOCIAL SECURITY NO. ]17, INFORMANT ZA Rade a 
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3 2G y A k 
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£ °%S§- » IMMEDIATE CAUSE (a)_¢ ° At) d ava AAS WL Ae £2 ai 
£ L 
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= Bz > Conditions, if ony, which 
2 Eo gove rise to immediote Sete t y 
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3 & “ihr ich é 
geFse iyingrenuve fost: a 4 ou CAKK ex. _” p-GAL 
ears plat Sothed oath ge 
z WY 3 6 g ra Past I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT ae TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) - SERFORME 
eS ae —E 
ase A 3 yes] No 
Fou s  [200. ACCIDENT WAS UNDERLYING 1) [20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B) 
geeet & ] oR CONTRIBUTING (1 CAUSE OF OEATH 
<eees G [UF EITHER, NOTIFY MEDICAL EXAMINER} 
Sates & |20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 1 20f. (City or town) (County) ‘Siote) 
E5583 3 Hour 0. m. While Nat while foctory, street, office bldg., ete.) | 
rok at = p.m. 19 Jot work [] ot work [J H 
Ok areas 5 Fa 
z S235 21. 1 certify ag) Ue attended the deceased from. WGA Mena, 19%. o ta2_ <2 L__., 19.2_Ahat | tast saw the deceased 
Zseux ze 
3 ea 3 3 alive on_____. ple a oe _. and that death accurred at“7~_7"-_M, fram the causes and an the date stated abave, 
Ee x 4 ee as yp) ADDRESS (Street, city or town, stote) DATE SIGNED 
<a 3 ACTUAL Se ae be wy ES 
a 5 SIGNATUR ZED) D. o oad fe Phd hie, _—a Car. Lares, 
co} a } Ss 
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< Mg 
= a 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 07 36 7 
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Pe Reg. Dist. No. 
2 Fig 2 1 PLACE OF. DEAT ; 3 2% usual DB, (Where deceased lived. If institutian: Residence before admission) 
85 °. : °. b. COUNTY 
53 Wi Lb /COPD ICO MARYLAND BR Lid 10067106 
Be b. CITY OR TOWN (IF aptside corporote limits, write | ¢. LENGTH QF STAY IN 1b ©. CITY O1 iN ry) putside corporate limits, wrile RURAL ond give nearest tawn) 
52 RURAL ang 3 Wha 5) 7 2 


to 


NA F HOS HOSPTIAL not in te ive sige ae 7 % D zy ‘al «1S RESIDENCE 
VE Ole Sf vA PNVGEW Avi ves (] No pa 
: ; Middle tow 4. DATE Month Doy Yeor 
DECEASED x. OF eae 
(Type or print) a4 Dp LE - A [3 enmne Sata () ye. y 19 


A 
6. COLOR OR FACE 17. MARRIED [[] NEVER MARRIED 7 | 8 DATE OF BR: fg E (i ee IF UNDER 1 YEAR] IF UNDER 24 HRS. 
Tol £ YY wivowen Fy] pivorceo [] Risto 


IS wo) bythdoy) FManihs] Days | Hours Min. 
100. USUAL OCCUPATION (Give kind of rE col VOb. KIND cr BUSINESS OR INDUSTRY a RTHPLACE ss or foreign 


Pay 


12. CITIZEN OF WHAT COUNTRY? 


GY: 5 77, 


ys. 
ountty) 
i A DA of ha; site, even 


“Samuel Ay, Bewnel] [Salli € Venable 


Ns se ASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. CHap 
a ne eal UE yes, geve wor or dotes of rervice) Hart i 5 “td 
seas 
VO_| Hanle s h nh H L/L) = Aa Ann 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond.{c)-] INTERVAL BETWEEN 
PART 1. DEATH WAS CAUSED BY: oF As ONE VAMP Oy 

p { { 4 a Cece. 
t 


IMMEDIATE CAUSE {0} 
4 leto2 aed 


bey 


Then please remove corbon popers. Pages 1 ond 25! 


DUE TO 


Conditions, if any, which . 
gove rise to immediote 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours ofter death: Page 4 
After this certificate has been signed by the attending physicion ond completely filled in by th 
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= 
= 
s 
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2h 
gs couse (0), stoting the under. ( DUE TO Le tf ; Je ; 
Eeaee lying couse last. Pech a aie Stn VUES ftlirlpeews cpr. 5 he Zz 
2 5 a. A Part I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THEAE! NAL DISEASE CONDITION GIVEN IN PART 1(0) |1) ade ae 
> se = v 
£358 SL26G xX vs] NO 
=. 3 § 3 20a, ACCIDENT WAS UNDERLYING 1) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port I! of item 18.) 
Bs = & ] OR CONTRIBUTING C1 CAUSE OF DEATH 
eg25 © | {IF EITHER, NOTIFY MEDICAL EXAMINER) 
San z Sissmane ce 
oees & ]20c. TIME OF INJURY Month, Dey, Year ]20d. INJURY OCCURRED | 20. PLACE OF INJURY (Home, Che py (City oF town) (County) {State} 
SiS g.0 8 Hour 0. m. While Not waite! foctory, street, office bldg., 
= a & : p.m. jot work [] of work [] 4 
Bs rage Z = = 
e255 = Wi rte. £22 __., \9.22,,thot | last saw the deceased 
BE3% 
=e 3 S iS LEM, fram the causes and an the date stated abave. 
Ew: ADDRESS (Street, city or town, state) DATE SIGNED 
a cs w 
apese / Le Cie. ie lh aR JPESLESG 
£a2 
28243 PHYSICIAN'S < Li . 
£222 NAME (Type)_h/) amit h -ALISOVURS = MIVIARY LAV: 
3 SE°°9 ZO-BORIAL, CREMATION 1c. FORME OF CEMETERY OR CREWATORY 7 _—*| Th TORY d LOCATION (Cy. € ry tote) 
~5 oc EYOV ES sity) A WA ish 
meee. Lo 0 "“PALSONS ae bea Sy, 
Lad - 


23. FU ERAL DIR! SIGNATURE RESS Qda. REC'D BY REGISTRAR Led fe ‘SIGI rE 
a vd, a) LAL VE SONDV SOM LO son © \ Sash ‘ky ove SUL 1 "58 : 4 
| Aebrpt CO Khee/: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 07368 
W371 CERTIFICATE OF DEATH : 


Reg. Dist. No. 


(ge VE te LE SORIBUSECURNY NO Me tas Cette L asa) liam at 11t¢tBrother) Hebron 
fe) Mary lan 


18, CAUSE OF DEATH [Enter only one cause per line for (a),{b), ond (c)-] 


PARY |. DEATH WAS CAUSED BY: O << bes 
IMMEDIATE CAUSE (0) 
fs DUE TO 
Conditions, if ony, which by hn Memos Lhe Te ane is 


gave rise to immediate 
couse (o}, stoting the vader alagp 
{c) 


re ftp BETWEEN 
SET AND DEATH 


4 


Ly poo 
3 if Ri 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
1 Srey Wicomico MARYLAND esate “Maryland — >. county Wicomico 
6 oo b, CITY OR TOWN (If outside corporote limits, write | ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN [If outside corporote limits, wrile RURAL ond give neorest town) 
s RURAL ond give nearest lown) - 
= Salisbury X Hebron 
3 > d. [eet le eee {If not in hospitol. give street oddress) .d. STREET ADDRESS: *. pes 
o D.O.A. Pen Gen. Hosp Lillian St yes C] No () 
2 Se | 
°° 3 nae 28 First Middle Lost 4 eee Month Day Year 
3 (Type or print) EMMA AMELIA BISHOP DEATH JUNE 5 th 19 58 
8 5. SEX 6. COLOR OR RACE [7. MARRIED [7] NEVER MARRIED [7] | 8 DATE OF BIRTH % selten IF UNDER 1 YEAR] IF UNDER 24 HRS. 
a ; litho 
5, ~ Female White _jwoowe pg _oworceo | April 10,1891 yon ae. est Sil coers a 
8 1 ») 10a. dose eee ae (Give kind ¥ Brees 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE fe ‘or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
ring nh : 
s House” Wome ve" at Home | Mardela Maryland USA 
3 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
° 
: John George Pollitt Mary Elizabeth Bailey 
é 
$ 
g 
3 
a 
Hy 
= 


lying cause lost. 


te has been signed by the ottending physician and campletely filled in by 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs ofter death: Page 4 
the registror priar ta burial, crematian, or remavol, and in any event within 72 hours after 


. 
& 
6-3 
Bes ra Paar i. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o)|9. WAS AUTOPSY 
Ba5 9 aT : RFORMED? 
£35 < ves O nom 
poe  ]20a. ACCIDENT WAS UNDERLYING C)__|20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of item 18.) 
2 - 
byte] & ] OR CONTRIBUTING LD) CAUSE OF DEATH 
fog © | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
3 & |e. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, 1 20F. (City or town) (County) (State) 
5.2 ¢ Fal Hour a.m. While wo. _ Nol while factory, street, affice bldg.. atc} 
si3 ¥ em. WF fot work (J ot work [J 
5 era e : 
g2y 21. ! certify that | attended the deceased Gamma |e Wi, se WSC, to. fem 1933", that | lost saw the deceased 
< 
aa ative on____ 2.7 tt ae __. 4 wSor_, and thot death accurred at. yo L7!°M, fram the causes and an the date stated abave. 
= ADDRESS (Street, city or town, stote) DATE SIGNED 
ACTUAL 
Bes SIGNATUR 5 OS cate 6 ee. Tae ay gee 
S62 
o 2 
$33 mums Dr, Earl L, Royer ~ 707 Camden Ave, Salisbury Maryland 
&3 ‘ Ro. BURIAL, CREMATION, Mb. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City. town, or county) (Stote) 
S iv 
at SUrisi” jJun.8,1958 | Hebron Cemeter Hebron, Maryland 
i 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2ha. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
JOLLOWAY & COMPANY SALISBURY MARYLAND [pry ong 1 aS 


T 


d. NAME OF HOSPITAL (If not in hospital, give street address) 
&S OR INSTITUTION 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE 


OF DEATH 


Y'7360 


oe 2 Q Reg. Dist. No. 
Dae 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. IF insitution: Residence before odmission) 
8 2 0. COUNTY (MARYLAND ©. STATE b. COUNTY 
= Om Q Me and Om O 
Pe b. CITY OR TOWN (i outside corporote limits, write | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If auttide carporote limits, write RURAL and give nearest fawn) 
s RURAL and give nearest town) 2a wk 8 , 
2 b a b 


/ 4d. STREET ADDRESS 


427 Penn, AVe. 


©. 1S RESIDENCE 
ON A FARM? 
yes [] No 


Middle 


Clifton 


3. NAME OF 
DECEASED 
(Type or print) 


in 24 haurs after death: Page 4 


Pages 1 and 2 sh 


5. SEX 6. COLOR OR RACE |7. MARRIED [3 NEVER MARRIED (] 
Ma Whit widowed [) DIVORCED 


8. DATE OF BIRTH 


June 21, 1891 


9. AGE (ln yeors [IF UNDER } YEAR! IF UNDER 24 HRS. 
lost birtl 


Doy Year 


Oa. pete OCCUPATION (Give kind of work done} 10b. KIND OF BUSINESS OR |: 


Syrieg pret Margrtitg life. even iFretired) | TT Ob bac cee la 
be ri] 


13, FATHER'S NAME 


James Bounds 


death. 


ate be executed wi 


IDUSTRY | 11. BIRTHPLACE (State ar foreign country) 


Maryla nda 


2. CITIZEN OF WHAT COUNTRY? 


U. Se As 


14. MOTHER'S MAIDEN NAME 


= 
> 
a 
£ 
2 
> 
s 
s 
a 
§ 
8 
2 
o 
es 
& 
3 
eo 
£ 
a 
- 


15. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. 
Bony ge wrtnomny (HF ye. give wor or dates of service}, | 3 
—— 
a 


ie 
5 
= 
~ 
nN 
< 


Ann beth Ki 


17, INFORMANT 


Mrs. Alice A. Boungs 


same 


5 
a 
& 
e 
z 
& 
° 
S 
3 
a 
& 
g 
3 
a 
< 
3 
oe 
= 


DUE TO 


Canditions, if ony, which (b 
gave to immediate 
cause (0), stoting the under- ( DUE TO 


tying cor last. tc) 


fe 
1B. CAUSE OF DEATH [Enter only one couse per line fp (el, (b), ond (€). 
fl d 
PART I. DEATH WAS CAUSED BY: d ow 
P IMMEDIATE CAUSE (6! ‘@ aif ate 


-transit permit. 


the registrar prior to burial, crematian, ar remaval, and in any event 


D_foleee? 


OR CONTRIBUTING C3 CAUSE OF DEA’ 
(IF EITHER, NOTIFY MEDICAL EXAMINER), 


MEDICAL CERTIFICATION: 


; After this certificate has been signed by the attendin 
hed far use as the buri 


ie hospital or attending physician. 


# 


ATTENDING PHYSICIAN: The low requires that the death cer: 


B04 ACTUAL 
veo SIGNAI 
O25 
28532 PHYSICIAN'S 
ee < £ NAME (Type} 
a 3 4 < ‘220. BURIAL, aaa Db. DATE THEREOF ‘2c, NAME ord CEMETERY OR CREMATORY 
232% "BOTT Spel Parsons Cemetery 
. 2 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 
ysl Hill & Johnson Co/ Salisbury 


Mihktift © WAY D. 


Paar Il. OTHER SIGNIFICANT CONDITIONS CONT! TING TD DEATH BUT NOT RELATED TO THE TERMIN, L DI: 


ete. 


‘20a. ACCIDENT WAS_UNDERLYING. or ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enfer noture of i injury in Port | or Port it of item 38.) 


foctory, street, office bldg., etc.’ 


20c. TIME OF INJURY Month, 59 Yeor |20d. INJURY OCCURRED —[20s. PLACE OF INJURY (Home, form, 1 20F. (City or town) 
Hour 0. n. While Not se yy 
p.m. jot work [7] Oo work t 


WAS 2 to June..3,__., 195.8. that | last saw the deceased 
., and that death accurred Cs fram the causes and = the date stated above. 


INTERVAL BETWEEN 
ONSET AND DEATH. 


. aS, 
ELC eID 5 


ASE CONDITION GIVEN IN PART 1(0)|19. Hiss AUTOPSY 


FORMED? 


ves [] No hy 


(County) (Stote) 


22d. LOCATION as town, ar county) (Stote) 


Salisbury, Mzryland 


‘24a. REC'D BY REGISTRAR EGISTRAR’S SIGNATURE 
Maryland Joa JUN9 ‘58 “Cues 


© HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the deoth certificote be executed within 24 hours after death: Poge 4 


moy be retoined 
TO FUNERAL DIRE 


2 


oe 


eral director, =) 
be filed with 5 


A, 
ws 


Pages 1 ond 251 


bon papers. 
Jeath. 


Then please remoy 


-tronsit permit. 


the registrar prior to burial, cremotian, ar removol, ond in any event within 72 


| ar ottending physician. 
After this certificote hos been signed by the attending physicion ond campletely filled in by 


1a hospi 
page:3 should beWePached for use asthe burial 


& 
e 
ae 
Bs 


Ne pines OF DEATH 
BOR MARYLAND 


CERTIFICATE OF DEATH 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


UV3e0 


Reg. Dist. No. 


———— 


2. USUAL RESIDENCE (Where deceosed lived. 
0. STATE 


b. CITY OR TOWN {lf Cid ee limits, write 
RURAL ond give ec to 


so STAY IN Ib 
1 Nas, 


Ye 


“Lieglind __* 


¢. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 


If institution: Residence before admission) 
COUNTY 


d. NAME OF HOSPITAL {If not fi fospitol, give street oddress) d. STREET ADDRESS a. 1$ RESIDENCE 
OR oe, Bey. a ype ON A FARM? 
: Lautasidh Mastal) beyflel AYA. Lithia g ves] No 


3. NAME OF First Middle Lost 4. DATE 
DECEASED. +e J. y, OF 
{Type or print) ( ) LA LET DEATH 


Si apex 6. cont OR RACE | 7. MARRIED) NEVER MARRIED {~] | &. DATE OF BIRTH 
ers Lye VELLA wipowed [] pivorced [] LLB ff i7 
100. ISUAYOCCUPATION (Give kind of work done] 10b. KIND OF BUSIDESS OR INDUSTRY ce BIRTHPLACE cies o 


duglag most of working life. even if retired) 
Ne ALaLaer4 Oren 


13. ATES NAME 
Orbnarte (utes 


Month Ooy Yeor 
‘NE 1957 


9 ia aye yee fre] ao If UNDER 24 HRS. 


birt! Min, 


Hed iad OF WHAT COUNTRY? 


15, WAS DECEASED EVER IN U. S. ARMED FORCES? [}6 SOCIAL SECURITY NO Eg Lp ares Z 
(Yer. no. oF < (MF yes, give wor oF dates of service) Siig pS 


INTERVAL BETWEE 
.. ONSET AND DEATH 


18. CAUSE OF DEATH [Enter only one couse pertibe wf (8) ond ()} he. 
PART I. DEATH WAS CAUSED BY: VW P 
, IMMEDIATE CAUSE (0} Z CB Z Mita + 
4 DUE TO j 
Conditions, if ony. which rs 


Gove rite to immediote 
couse (0}, stoting the under. ( CUE TO 


lying couse lost, a 


RFORMED? 


YD] NO [] 


PHYSICIAN'S 
NAME (Type) 


Peover | te DATE "G6T ‘Wc NAME OF CEMETERY OR GREMAJORY ei 7 
rE f ; 
Atti 2T SPRUE (dfs (P20 WL, YF a 


WX, that I last saw the deceased 


3 Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)[19. WAS AUTOPSY 
5 
= [200 ACCIDENT WAS UNDERLYING []__| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port 11 of item 1B.) 
& | OR CONTRIBUTING E CAUSE OF DEATH 
© |{NF EITHER, NOTIFY MEDICAL EXAMINER) 
& [20c. TIME OF INJURY Month, Doy, Yeor ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F, {City or town) (County) (Stotey 
a Heuthesicnh | While Not wile foctory, street, office bldg., etc.) ! 
= p.m. jot work [] of work . ' : 
21. | certify ck | Spee the deceased from__./7 1 WS, 0 Sty 
alive on_____ : 


a Ask, and that es occurred at. CUA, fram the causes and an the date stated above. 
5 7 ADDRESS Street giv ot ple ‘ih DATE SIGNED 
mo. LM A Pa 


F county) (Stote| 


‘ab. REGISTRARS ihe 


RAL 


Wibod dont anf ho, REC'D BY REGISTRAR 
hihi O.2 Lat Doty YQ) Par care JUN 2 6 '58 
CO, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 rT 4 37 
73 7MEDICAL EXAMINER’S CERTIFICATE OF DEATH 1 


FOR STATE Reg. Dist. No. — a 
ni a DEPT. if PLACE 0 ‘OF DEATH 2, USUAL RESIDENCE (Where deceased lived. if institution, Residence before adminian) 
z ° 
=| \ Wicomico mamano || ° SAE Maryland  *SUNY Wicomico _ 
cy £ |B CITY OR TOWN 0 coin errr nin re REAL ¢. LENGTH OF STAYIN Tb |] c. CITY OR TOWN (If outside corporate limits, write RURAL ond give neore! town) 
ive nearest toe 
ar Salisbury Pittsville 
s ¢ d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspilal, give street oddress) is ‘STREET ADDRESS 
3 . - Pen Gen. Hospital In Village 
Sie x: i — = = 
2555 3. NAME OF First Middle Lost 4. DATE Month Day Year 
obey (Type or print) . WILLA AMELIA CAREY DEATH JUNE 15th 9 58 
© s 5. SEX 6. COLOR OR RACE |7. MARRIED [XX NEVER MARRIED [}} 8. DATE OF BIRTH % so ee IF UNDER 1YEAR] iF UNDER 24 VRS. 
oes Female White |weowet  oworeot] | Nov. 28, 1894 ya |B, seks a 
BS oUn 10, USUAL OCCUPATION {Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY [1]. BIRTHPLACE (State or foreign somes 8 CITIZEN OF WHAT Bl 
a Ry during (post of warking lite, even if retired) 
ouse Work None_ __|Chincoteaguve, Virgini US 


i! permit. File pages 3 ond 2 with the State Baor: 


ttem 18. Give Pages 1, 


"y Office along with farm PM3. Page 5 may be retained for 


finer’ 


XAMINER: This certificate should be executed within 24 hours efter death. If any delay is neces: 
writing the word “‘pending™ in pencil 


id ta the Chief Medical Exam 
R: Page 3 shauid be used as @ burial-trans’ 


or its designated agent, prior ta burial, cremation, ar remova' 


4 shauld be farw 


DP 
4 
= 
a 
a 
< 
= 
& 
rd 
5 
2 
2 


VS. AISME 
SM 2/57 


1, end in any hoe 


13. FATHER'S NAME 


Thomas M, Truitt 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 


14, MOTHER'S MAIDEN NAME 
Mh Della Kollock 
[etter | B, ae 


[Yeu no, er vobnown) {IF yas, give war or doles of rervice) 
No 
18. CAUSE OF DEATH [Enter only ane couse per P for ( 


PART !. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


Siox DUE TO “ 


{b), ond (c).] 


% Conditions, if any, which (m “ Se ee 
gove rise lo immediate cavie = a 
{@), slating the underlying( OVE TO ioe r ' 
caveton. = (@ face : vat 


s Fa PART I OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Wal] 19. WAS AUTOPSY 
cy 5 , vst soo) 
| 0, EXTERNAL CAUSE Was SCRIBE HOW INJURY OCCURRED. (Enter Ea of injury in poe) Os Port I a} paul 
& | CAUSE OF DEATH. (et teenie ao = par SOPa_ Cen 
3 20¢. TIME OF INJURY Manth, Doy, Year [70d. INJURY OCE RED |20e. PLACE OF CRY (Home, form, 20, 5 town) ¥ (Gounty) (State) 
QONEP en S25 cht cy Neretieeal” ogeriatic eee: TET OR thee beh 


21. V certify that | took charge af the remains described above, | held an Autopsy a —= CH inquiry PY and in my 
opinion death resulted fram: Natural causes ([], Accident ey Suicide fT fe Hamicide i ). Undetermined manner (] 


ke Pe 


’ a atone 2 zal rs Mp, CHIEF MEDICAL EXAMINER [} ela 
4 ASSISTANT MEDICAL EXAMINER [} <i) Mh 
‘a une >= 1958 
NAME (reo) Dr. Earl L. Royer DEPUTY MEDICAL AL EXAMINER [Q] i a. : an: va 
7c. PEA CHENRTION| 2b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY—~—~—~*«(|' 22d. LOCATION { (Grin. ore, - 
Recity) 
Buriai jJun.18,1958| Pittsville Cem.(014 Fart) Pittsville, Mar pylena 


23. FUNERAL DIRECTOR'S SIGNATURE ADORESS ics REC'D BY REGISTRAR Ke REGISTRARS SIGNATURE 


OLLOWAY & COMPANY SALISBURY MARYLAND | oseJUN 18 ‘58 a 


cond 


eral director, 
filed with 


Pages 1 and 2 5 


Then pleose remove carbon papers. 


After this certificote has been signed by the oltending physician ond completely filled in by fi 


e hospito! ar attending physician. 


poge 3 shauld be 


lached for use as the burial-transit permit. 
the registrar prior to burial, crematian, or remaval, and in any event within 72 hours 


moy be retained by 
TO FUNERAL DIRE 


~ 
Py 
& 
S 
& 
< 
FY 
3 
3 
& 
£ 
5) 
3 
3 
< 
a 
€ 
= 
= 
a] 
‘4 
oh 
2 
ry 
8 
6 
© 
wr} 
2 
g 
3 
$ 
3 
8 
°° 
° 
oS 
3 
= 
$ 
3. 
ae 
2 
z 
oo 
© 
= 
S 
3 
< 
2 
a 
> 
x 
a 
° 
r3 
6 
Zz 
a 
E 
a 
« 
° 
a 
< 
= 
a 
S 
re) 
= 
° 
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V5 A15 (4) 
15M 9/55 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 07372 
7375 CERTIFICATE OF DEATH A 


Reg. Dist. No. 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institutian: Residence before admission) 
a. COUNTY Wicomico MARYLAND a. STATE Maryland b. COUNTY Wicomico 


b. Rene LN (if autside corporote limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If autside carporate limits, write RURAL ond give nearest tawn) 
ond give necrgat town! a 
SAT4 sbury {2 Salisbury 


‘d. NAME OF HOSPITAL (If not in hanpitol, give street oddress) | d, STREET ADDRESS 
{ 


ORINSTTUTION 5432 Oak Dale Road 212 Oak Dale RB 


3. NAME OF First Middle Last 


4, DATE Month 
yes ofan LEAH CATHERINE CLEARY dun JUNE 


5, SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [-] |8. DATE OF BIRTH 9 AGE (In yeors IF UNDER 1 YEAR| IF UNDER 24 HRS. 
Female White  |wiowe Cr __dvorceo a Jan. 13,1873 | ge" 2 | ee p 


1a. USUAL Ce ees) iene kind of Sian 10b. KIND OF BUSINESS OR INDUSTRY | 11. SIRTHPLACE (Stote of foreign cauntry} 12, CITIZEN OF WHAT COUNTRY? 
ouse Work. Retired None Wicomico Co, Maryland USA 


‘V3. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Turner White Emma Ennis 


15. WAS DECEASEDEVER IN U. 5S. ARMED FORCES? /16. SOCIAL SECURITY NO. . INFORY Addre: 
‘REBib avg Bavetnger(pellehter)212_Qax 


(Yor, ne oF untinewn) {If yen, give wor or dates of service} rs 
No None 
18. CAUSE OF DEATH [Enter anly ane couse per line for (0). (b). ond (c}-] INTERVAL SETWEEN. 
PART I. DEATH WAS CAUSED BY: ; Z : Ce aN 
; IMMEDIATE CAUSE (0 


DUE TO 


Le 
é * 


gave rise to immediote 
cause (a), stating the under. ( CUETO 


lying couse last. () 


Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a}[19. WAS AUTOPSY 
vts{] Nok) 


200. ACCIDENT WAS_UNDERLYING C] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port Il af item 18.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


eee 
20c, TIME OF INJURY Manth, Day, Yeor | 20d, INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, ; 20f. (City or tawn) {County} (State) 
Hour a.m. While Not while factary, street, affice bldg., etc.) | 
p.m. 19 lat work (J at work (J 


7 


Canditions, if any, =a ) 


MEDICAL CERTIFICATION, 


amtites Dr. FreaY’R. Gramse 


Zo. Halaly ee ‘2b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, ar county) {Stote) 
BuPrtar| Jun. 4,19 Parsons Cemeter Salisbury, Maryland 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 2do. REC'D BY REGISTRAR | 24b. REGISTRAR'S: acy TURE 
HOLLOWAY & COMPANY SALISBURY MARYLAND Joupy g sa (QgiK gauch 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
7376 CERTIFICATE OF DEATH 


07373 


Reg. Dist. Neo. 


I ie WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. 1 RMANT Address 
(es. 80 oF unknown) (yes, give wor or dotes of tervice} a é A } e) } , = f j pa 
INTERVAL BETWEEN BETWEEN. 


1B. CAUSE OF DEATH [Enter only one couse per line for (a), (b), ond a INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: 4G 
IMMEDIATE CAUSE on C0 ea A = sk He vv Ludwig SS hah AK 


Then please remove carbon papers. 


xs DUE TO 


Ne lee 

S ¢ 3 1. PLAGE OF DEATH 2. USUAL RESIDENCE oe) deceared fived. If institution Residence before edmissio) 

2 3 ; b. COUNTY 

2 $2 VI MARYLAND oN Dita, Laan Mspeesfae 

£ Be fi b. CITY OR TOWN (If outside corporate limits, write] ¢. LENGTH OF STAY IN Ib «c. CITY OR TOWN {if a corporote limits, write RURAL and give nearest town) J 
9 53 RURAL ond give nearet town) a, 

7 Sy ; ke vhcas, (Ee wD gh 4 

= ¥ d. NAME OF HOSPITAL (If wot in — give street oddress) d. STREET ADDRESS e. 1S RESIDENCE 
. ” OR INSTITUTION y j t 2» r ye) 4 ON _A FARM? 

2 35 watiile. Lene! Mehdi LPO#L Lad 57 vs] vo = 
2 5 3. NAME OF First é Middle tost 4. DATE ‘Month Day Yeor 

a a DECEASED =)) 7, / 4 

ee eat Cyesioaraae) Ltt Lb fg OMS oii 9.57 
a $ we, > 

= : 5. SEX 6. COLOR OR RACE |7. marrieD [AY NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In yeors |IF UNDER 1 YEAR] IF UNDER 24 HRS. 
5 e z ) ; lost biethdoy) [Months [ Min. 
# Jemala ge wipowe [] pivorceo [) fi aad yrs. 

2 100. USUAL OCCUPATION ‘ind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign cauntry) V2. CITIZEN OF WHAT COUNTRY? 
3 during most of working li if retired) Sf 

: Do ie Hovse Ww MfAry/and USK: 

st 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

: Stam Collins VNAKANOwWW 

7 

8 

53 

8 

7. 

© 

3 

. 

cS 


: After this certificate hos been signed by the attending physicion ond completely filled in by ! 


= Conditions, if ony, which (bh 
fy € gave rise 10 immediote 
te! g couse (0}, stoting the ynder. ( OUETO 
= gts lying couse lost. () 
2286 ra Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l{a)|19. Soe 
8505 ae [3 
gasse ° |5 res nO 
Feu. = [200. ACCIDENT WAS UNDERLYING C]__]20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Pont Il of item 18) 
os. & J OR CONTRIBUTING C] CAUSE OF DEATH 
eo2 G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
SEs & [20c. TIME OF INJURY Month, Dey, Year [20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 1 20f. (City er town) {County} {State) 
Svuhe o Hour o.m. While Not while foctory, street, office bldg., etc.) 
ia 5 = PB. m. 19 lot work [1] ot work [} Hl 
in i 
[ayes a | certify that | attended the deceased from,___©/ ae AZ thar ' lost saw the deceased 
823 
ae $ 19. Ser and that death eae: ae? M, from the causes and on the date stated abave. 


ADDRESS (Street, city or town, state) DATE SIGNED 


D. a Ge AKA dh hte iy. MA. * ee @-jBSF 


To. BURIAL, CREMATION, | 22b. DATE THEREOF Ne. se ‘OF CEMETERY OR : mee 78. Fe ATION (City, town, or county) (Store) 
OVAL peg} yy) -/s- ei” 
[414-1 BG, feo CP PKL 
23, FUSER. Hl DIRECTOR'S SIGN ro RODRESS. 2do. REC'D BY REGISTRAR | 24b. (Sef ‘s senate 
VS ANS (4 Ws ih 1 
e938) | Li [Afro ~ he) Chorrch | LG ~ |ome WN 1 8 '58 
0 


PHYSICIAN'S 
NAME (Type) 


the registrar prior to burial, cremation, or removal, ond in ony event within 72 hours ofter death, 


may be retained by 


TO FUNERAL DIRE 


TO HOSPITAL OR ATTENDING PHYSICIAN. 
th 
page 3 should “f 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Page 4 


=i 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 07374 
Al ) _ CERTIFICATE OF DEATH Res. Dist. Ne, ~ 
Zz 1. PLACE OF DEATH ; 


ACE OF ¢ 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before odmision) 
$ Wiconico maryiann || ° STATE Maryland bs. COUNTY Wicomico 
b. CITY OR TOWN (If outside corporat its, write cc. LENGTH OF STAY IN Ib 


c. CITY OR TOWN {if outside corporote limits, write RURAL ond give nearest town) 


‘al directar, 
e filed with 


Mrs, Ruby Stanley, Merdela Springs, Md, RFD 


INTERVAL BETWEEN 
ONSET AND DEATH 


No 222-01~-0561 
18, CAUSE OF DEATH [Enter only one cause per line for {0}, (b). ond (¢).] 


PART 1. OEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o! 


ee 
LJ 4, tf DUE TO 
Conditions, if any, which) yy 
gove rite 10 immediote 


Then please remave carban 


oa RURAI i tte 
rs ‘SHptor Rural Life w, Sharptown - Rural 
= ie A da. EE CHOSE At {If not in hospital, give street address) / d. STREET ADDRESS e. 19 RESIDENCE 
as MD ON A FARM? 
ea San Domingo San Domingo ves FF NO 2) 
es 
a 
——/ 3. NAME OF First Middl le 4. DATE 
35 oon Sirman Fulton Cook Sm dune 8, 1958” 
23 ype or prin ’ 19 
ea 4 
~o 5. SEX 6. COLOR OR RACE |7. MARRIED [} NEVER MARRIED [7] | 8. DATE OF BIRTH 9. AGE (In yeon [IF UNDER 1 YEAR| IF UNDER 24 HRS, 
3 fost birthday) ne 
ee 24 Male Negro |wiooweSEP 2 WROrceog | February hig 1009 ao. L sae fe 2s 
—E &4 \ 1a. USUAL OCCUPATION (Give kind af work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY 
g or 2 I sats t most of working life, even if retired) M Cc We Go M T 
vals ay Laborer ervil Package Sq. Wicomico %o., Md. U.S.A. 
a 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
3 Unknown Alberta Cook 
- 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
= fen, 00, oF unknown), lt yen, give wor ot datas of service) 
2 
g 
5 
5 
= 
a 
Ey 
3 
3 


DUE TO 


permit. 


|, ¢rematian, ar removal, and in any event within 72 haurs aft 


, ee ee OS ers wees Jha 
Be ee 
38 Zz Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT Ni TERMINAL DISEASE CONDITIONGIVEN IN PART.(0) 19. WAS AUTOPSY 
z2 oO 2 (19 PERFORMED? 
~ ¢ - 
iy A < — 
a6.9 3 a ves] NO-py 
203 © | 200. ACCIDENT WAS UNDERLYING C) | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Port Il of item 1B.) 
oe S |rcivien Nowy mevicat EXAMINE | -— 
eae 8 : 
358 & [20c. TIME OF INJURY Month, Doy, Year [20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm, | 20f. (City or tawn (Count State 
3 $ (City ) ( vy ( i) 
3b 8 pa ai io {While ” Net zien factory, street, office bldg., ete.) } 
ot it work ot work : 
Cee 2 PM. E 
=. 5 o 
es 2 21. | certify thot | attended the deceased from_?/% /_L 6 W9.2cngy toy eS ey) 19.1. thot | lost sow the deceosed 
2<22 ‘ 4 ‘ 
cans 5 alive on_ or a er i Le ond thét deoth/octurred ot S (As__M, from the causes and on the dote stated above. 
= . f ADDRESS (Street, city or town, stote) DATE SIGNED 
SO uy ACTUAL : 2 j A 
yess | Sette Poe BO Dresser, MD. aii Asnaenmmaeinins iene a Minne, me 
ae = : 
S425 PHYSICEAN'S — =. ra) 
exes NAME (Type) J? at 
Pik = a ee Jee a on so oes aeaan == 
S202 720. BURIAL, CREMATION, | 2b. DATE THEREOF ‘Zc, NAME OF CEMETERY OR CREMATORY 22d. LOCATION {City, town, or county) (Stote) 
aeaee got | June 11,1958 | Zion Church Cemetery Near Sharptown, Maryland 
of s 
e \ 23. FUNERAL DIRECTOR'S SIGNATURE DRESS ‘24a. REC'D BY REGISTRAR | 245DREGISTAAR'S SIGNATORE 
Vs ats(4) J.Framptom and Son Federalsburg » Maryland “HIN 1 6 5S 7s Or 
ode 2 - iN 


5M 10/57 ¥ DATE 


MARYLAND STATE DEPARTMENT OF HEALTH—-BALTIMORE, 18 ' 4 ve 
737° CERTIFICATE OF DEATH N73des 


Reg. Dist. No. 


2. USUAL RESIDENCE (Where deceased lived. If institution: Resldence before admission) 
osmare “Maryland county Wicomico 


c. CITY OR TOWN (If outside corporote timits, write RURAL ond give nearest town) 


1, PLACE OF DEATH 
o. COUNTY 


Wicomico MARYLAND 


b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib 
RURAL ond give nearest an 


Lisbury 2 Salisbur 
ihe Me cles {If not in hospital, give street oddress) d. STREET ADDRESS agree 4 
Pen. Gen. Hospital I 703 Alvin Ave. ves) NO LK 


Mi 


eral director. 
be filed with 


e 
A 
2 


« 

~° 

6 3. NAME OF Firat Middle lost 4. DATE Month Doy Yeor 

3 (Type or prin!) CAROLYN SUE CBPPINGER DEATH JUNE 24 th iy 58 
é 6. COLOR OR RACE /7. Married [BJ NEVER MARRIED [1] | 8 DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 


hi 


wivowe [} _—ovorceo | December 18/90 eee 


0c. USUAL OCCUPATION (Give kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 
during most of eon life, even if retired) 
None Pocomoke, Maryland 


12. CITIZEN OF WHAT COUNTRY? 


House Work USA 


I py FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Charles Chesser Laura Taylor 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? is SOCIAL SECURITY we oe ter Paul Coppingért Husband) 


er is unkno=n) (11 yer, give wor oF dotes of vervice) 


18. CAUSE OF DEATH [Enter only one couse 


PART ?. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


1 70X DUE TO 


thin 72 hours ofter death. 


INTERVAL BETWEEN. 


per line f }, tb). and (c). 
ling for (0), (b). ond (c).] ONSET AND DEATH 


() 


Then please remove corbon popers. 


After this certificate has been signed by the attending physicion and completely filled in by ! 


that | attended the deceased from. _FVAG4 9901 0_. AML AY 19S that | last saw the deceased 
: O) 
alive on__A a, 195 


Gy 


~ Conditions, if ony. which rs ead Berry Leg 

& gove rise to immediote 

g couse (0), stoting the under { OVE Lag PO +e. + 
§ cA lying couse lost, ge See ee a Chie. 
285 3 Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT Rt TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T(o}]19. WAS AUTO#SY 
ee S 
435 5 ves] No 
Po2 © 200. ACCIDENT WAS UNDERLYING 5 Gy] 202. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port Il of item 1B.) 
BS & | OR CONTRIBUTING C) CAUSE OF D 
§ 2 © [CF EITHER, NOTIFY MEDICAL EXAMIRIER) 
= a a 
6s 8 & [20c. TIME OF INJURY Month, Dey. Year [| 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
528 6 esr men al White Not while foctory, street, office bldg., etc 
= S = p.m. 19 fot work [J of work 
52 
En? 
£e8 


M, from the causes and on the date stated above. 
DDRESS (Street, city or town, stole) DATE SIGNED 


. and thét}death cecil at. 


the registrar prior to burial, cremation, ar removal, and in ony event 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 hours ofter death: Page 4 


2 SewaTuR ioe. Re ae ee Se June xs /58 
2a2 ’ 

$22 Maneiyee__Dr. Thomas C. Hill“ Pine Bluff Rd Salisbury,Maryland 
83° Tio. BURIAL CREMATION, ‘Ztb. DATE THEREOF ‘Tic. NAME OF CEMETERY OR CREMATORY Tid. LOCATION (City, town, or county) (Stote) 

pee July 1,1958 Gates of Heaven -Sillver Springs, Maryland 


< 
8 
> 
= 


= 
35 
2 


23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2do. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
HOLLOWAY & COMPANY SALISBURY MARYLAND |oateyyy 27 '58 Des f it f 


ad 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 § 5 ag 
7421 CERTIFICATE OF DEATH rap © € 


gave rise to immedicte 
cause (a), stating the under- Cae ie) 
lying cause lost. (c) 


Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Map ]19. pis AUTOPSY 


RFORMED? 
ves] Nofy 
200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Part Il of item 18.) 
OR CONTRIBUTING L] CAUSE OF DEATH 
(If EITHER, NOTIFY MEDICAL EXAMINER) 
Satara Tperion 

20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Home, form, | 20F. (City or town) {County) (Stote) 

Hour o. m. While Not while factory, street, office bldg., etc.) ff 

p.m. 19 lot work [] at work [] H 


21. | certify that ! attended the deceased from _(. tofion __, WSL, WAIL , 19S EA thot | tost sow the deceased 


+* vs = 
$ 3 5 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before odmission) 
& £3 fi 2 COUNTY Wicomico marviano || ° ATE Maryland b. county Wicomico 
= Bes E- GITY OR TOWN UF oubide corporate limits, write Te. LENGTH OF STAY IN Tb ©. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 
ar jive peacest tor s 

3 +> WardétaSprings—Ru Life K Mardela Springs - Rural 
2 be dé Ca Has TRE {if nat in hospital, give street address) d. STREET ADDRESS. e. & ere uae 
=e . 
2 San Domingo ] San Domingo vest) NOL] 
2 £6 3. NAME OF First Middle los 4. DATE Meath Do Yeor 

.- DECEASED OF 4 
& 25 (Type or print) Ode Royal Cornish DEATH June 26 19 08 
c = ep 
ty 5. SEX & COLOR OR RACE |7. MARRIED fX] NEVER MARRIED [] | & DATE OF BIRTH %. or eer UNOgE JYEAR| If UNDER 24 HRS. 
3 +g Mel Ne 8) lonths| Days | Hours Min. 

o e legro wipoweo pivorceo [] ctober 9,1890 ys 
> o¢ ee 
2 & 2 " 1a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY |11. BERTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 83s during most of working life, even if retired) M 

uv ° ti s 
ee Day Laborer Lumber Mill Wicomico Co., Maryland U.S.A. 
ef o 8 I 13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 

ea 
e 88 J, Hopkins 
3 Se William Cornish ane Hop! 
= & 8 Wes WAS. eres AA aad U.S. — ue sas 16. SOCIAL SECURITY NO. 1/17. INFORMANT Address 
= 8 fer, 10. oF unknown} Uf yes, give war or dates of service] f ‘ 
2 BS o | Unknown Ella Cornish, “ardela Springs, Md., R.F.D. 
£ 2 
3 8 18. CAUSE OF DEATH [Enter only one cause per line for (0), (6). ond (c)-] 5 INTERVAL BETWEEN 
73 a PART I. DEATH WAS CAUSED BY: S— PEs GS tS : 
4 $ EATMMEDIATE CAUSE fo) S= an ¢ bi Dar }ytet* SCAALL ped sri 2 LC Ke CCV ter 
5 = / DUE TO - 
= Conditions, if any, which (bo 
3 
5 
Cc 


er attending physician. 
After this certificate has been signed by the altendin: 


hed for use as the burial-transit permit. 
MEDICAL CERTIFICATION 


jal, cremation, ar removal, ond in any event within 72 hours 


haspi 


alive on) LA Sa Re oee and that death accurred at._(3.S0P_M, from the causes and an the dote stated abave. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low re: 


FS 
E22 

fen e ] 

ozee “| [NAME Tiyan Racumong Me Ti, Se! oe ee eS ee ee 
cd 2 Be 2b. DATE THEREOF Tc. NAME ee FD meery | Md ae a or ae Igte) 
beg? Suriat ” | June 29,1958 |Zion ch Cemetery ptown, Lalit 
sais 9) | gedvtronpean ait Son, Foderef@@iite, Maryland [sign sony rae 
15M 10/57 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
742 CERTIFICATE OF DEATH 


07376 


Reg. Dist. No. 


~ os 
2. a = a Yi. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If insitulion: Retidence before odmistion) 
2 eS a SON Wicomico marrtano || oN, and HcOUNtY: 
£135 b. CITY OR TOWN (If outside corporate limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outtide corporote limits, write RURAL ond give nearest town) 
8 33 Rusa t town) 4 4) 
3 $2 SSpiny’ 135 days Williamsburg x 
s + d. NAME OF HOSPITAL {if not in hospitol, give street address) d. STREET ADDRESS Peay G 
5 = ae Se yes (] N 
on ee s Hea tae 5 6 ice 
5 By eer eke 2 HOsp A 
ie tate 3. NAME OF First Middle low 4. DATE Month Doy Yeor 
2 me DECEASED OF 
neo Creve) Darcy William Coulbourne | °*T June 19_58 
ot . 9. AGE (I IF UNDER | YEAR| IF UNDER 24 HRS. 
£ 22 5. SEX 6. COLOR OR RACE 17. MARRIED] NEVER MARRIED [] | 8. DATE OF BIRTH ae A aed ae ae 
o 5 Re . 
oe * Male White |wooweoc _ovorceog | Jury 20, 1894 | "63" ™ 
Ss) eee: 10a. USUAL OCCUPATION (Give kind af work done] 10b, KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (Stote ar foreign country) 12, CITIZEN OF WHAT COUNTRY? 
3 g Pe during mast of warking life, even if retired) 
So ve annine Factor} Maryland U.S.A. 
3 58fs j 13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
cals 
°° ~ 
Renin. Ye Cecilia Hurlock 
2 : § 3 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. |17. INFORMANT ‘Addren 
= £€2 (Yes. no. oF unknown} (Ht yes, gree war or dates of service) 
get Unk 214-03-6118|__ Hospital Records, Salisbury, Maryland 
ee 
3 2 3 = 18. CAUSE OF DEATH [Enter only ane couse per line for (0). (b). ond ().] pa BL aL 
vc = ay PART 1, DEATH WAS CAUSED BY: i ine 
Bee HMA seseey, Infiltrating sarcoma of bladder wall 7 months 2? 
= £2 } DUE TO 
2. Soe eh r 
ae wera Conditions, if ony, which to 
8 BE i i 
aE eee couse (a), stoting the ynder- ( CUETO 
£ § & =o lying couse lost. fe) 
y3g5° rs Par Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)|19. WAS AUTOPSY 
SioHFo = 
gases A & Yes] no] 
Foces = | 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port Il of item 18.) 
abe & | OR CONTRIGUTING CT CAUSE OF DEATH 
SEses 3 [ (IF EITHER, NOTIFY MEDICAL EXAMINER) 
OSess = JURY (Home, form, | 20f. (City or town) Count (Store) 
B55 5.6 G ]20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED 20e. PLACE OF INJURY 7 oar {City 7 (« YY) 
Es les rf Hour. m. While Nat while Hoste CY Pic Cee CTEnee DEE role 
EeEFsé z p.m. 19 lot work (1 at work [] t 
gas=e 21. | certify that | attended the deceased from_JaDe 20, 1958, to.__Tune 4 ___, 19.58 that | lost sow the deceased 
2329 
os 3 = olive on___.9une 4, 12:58 ___., and that death occurred ot 6240A my, from the causes ond on the dote stated above. 
E = 5 S ADDRESS (Street, city or town, stote) DATE SIGNED 
< & Fe ACTUAL a 
x pers SIGNATURI MD. pal 6/4/58 
: 
Orcapa } Salisbury, Maryland 
Zoa8s [ PHYSICIAN'S 1 ? 6 
ee<ee NAME (Type), Kosmahly, M.D Deer's Head State Hospital... [98 _.. 
& 82°99 Zo. BURIAL, CREMATION, | 22. DATE THEREOF Ze. NAME OF CEMETERY OR CREMATORY Tid. LOCATION (City, tawn, oF ae) ne 
i) 32 &: REMOVAL (ageity) June 7,1958 Hill Crest Cemetery Federalsburg, Maryla: 
ate me 23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS = a Dao. REC'D BY REGISTRAR | 24. REGISTBAR'S = fe 
¥sAls la) a J.J. Framptom and Son, Federalsburg, Merylan' pate JUNG '58 ¢ lf 


1 


 ggtor. 
e 


Office alang with form PM3. Poge 5 may be retoined fo 
TO FUNERAL DIRESYOR: Poge 3 should be wsed as © burio!-transi? permit. File pages 1 and 2 with the State Boart: 


ncil in Item. 18. Give Pages 1, 2, and 3 to the funeral d. 


iner’s 


“pending™ in per 


led to the Chief Medical Exomi 


Se, writing the word 


é 


or ifs designated agent. prior to burial, cremation, or removal, and in any event within 72 hours ofter death. 


execute the certi 
4 should be for: 


FOR STATE 
<sttle DEPT. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 y7377 
74yghfiOicat EXAMINER'S CERTIFICATE OF DEATH 


Reg 

1 MACE OF 0 DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 

é _ Wicomico marvano || ° SATE Maryland bcouny Wicomico 

b. — euen coats corporate limits, write RURAL cc. LENGTH OF STAY IN Ib c. CITY OR TOWN {IF outside corporate limits, write RURAL ond give neorest tawn) 

White Haven x White Haven 
d. NAME OF HOSPITAL OR INSTITUTION [If not in hospital, give street oddress) 7% STREET ADDRESS. iF Is Ig RESIDENCE 
Wicomico River = et : cou | ele 

3. NAME OF First Middle lost 4. DATE Menth Doy Yeor 

DECEASED 2 OF 

(Type or print) Calvert Craig Covington DEATH 6— 1i- 19 58 


3. SEX % COLOR OR RACE |7. MARRIED [[] NEVER MARRIED LJ. DAT) RTH 9. AGE tin yeou  [IEUNDER TYEAR| (F UNDER 24 HES. 
7 nahn) ; 
M W = |wiooweo so oworceo (J 55S IS 7 YS". 6 Hours | Min. 


100, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY [TWBIRTHPLACEASIOte or ie; ae 2. CITIZEN OF WHAT COUNTRY? 
during shud ‘of working life, even if retired) Tite USA 


eet BL dean 


= vert g ing on) 


15. WAS DECEASED EVER IN U. 5. ARMED FORCES? |16. SOCIAL SECURITY NO. 
Pres, no, er unknown) {it yen, give war or dates of service) 
pepe: — 


Cz hreet Crag tn iy fen, hf 


18. CAUSE OF DEATH [Enter only one couse per line tor (0), (b), ond (c).] ee 


PART |, DEATH WAS CAUSED BY: 
pea IMMEDIATE CAUSE (o) ___ Drowning Sudden 


’ DUE TO 
Conditions, if ony, which oL 
gove rise to immediote coure = s 
{o), stoting the undertying( OVE TO 
couse lost, fe). 
g PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19, WAS AUTOPSY 
a PERFORMED? 
3 yes] noQT 
S WanY lar CONIRALTING oO 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 18.) 
8 iol Wading in river and stepped off into deep water. 
& | 2c. TIME OF INJURY — Month, Day, Yeor —}20d. INJURY OCCURRED | |20e. PLACE OF INJURY (Home, form. 120F. (City or town) (County) (Stote) 
68 Bee ees tactary, street. office bldg., atc.) | 
Ly aS or O ook KI] Wicomico River} White Haven Wicomico Md. 


21. t certify that ! took chorge of the remoins described obove, held on Autopsy (], Inspection Ki], Inquiry [4 ond in my 
opinion death resulted fram: Natural causes [_], Accident &. Suicide [7], Homicide [J], Undetermined monner [[] 


ACTUAL / DATE SIGNED 
SIGNATURE we ee, Live snp, CHIEF MEDICAL EXAMINER [] 

ASSISTANT MEDICAL EXAMINER [] 

Haan nena : Earl Lu, Royor, M.D» DEPUTY MEDICAL EXAMINER CY 6 : 


lo. BURIAL. CREMATION, | 22b. Dy y), Zc. NAME OF CEMETER#SOR CREMATORY 22d. LDCATION (City 
OVAL (Spefity) BY. 
FI 1 Pi ya’ (eh 


123. JERAL pie ZO “) a, if 24a. REC'D BY REGISTRAR 
1 SS" 
Ge Vp pooct, FF role. yell Vd ni oat UN 


pe aa MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
7378 CERTIFICATE OF DEATH 7378 


Reg. ml \é 


—_ 
c 


~ ye = 
3 3 Fi 1. PLACE OF evn : 2. USUAL RESIDENCE (Where deceated lived. If insitulion: Residence before admission) 
8 i pa 2. aye b. COUNTY 7 ; 
= =3 WW / MARYLAND hye , 
ee i en U, gb. é ff) 
cS 3. / b. pe ee TOWN 7 outside corporate limits, write | ¢, LENGTH OF STAY IN Ib s ec LITY OR TOWN (If cutside corporate limits, write RURAL and give neorest town) 
y po 

3 33 RURAL ond give nearest town} he 1 fe in SP 
oy PHM SCHS OL RC 
2 SI pane OF HOSPITAV If nat in honpial, give street addres] yd. STREET ADDRESS 1S RESIDENCE 
3 ane) R INSTITUTION ey { ON A FARM? 
£ & OxVe 4. K CITE IBA St TAK. sO NOD 
2 Hy = 

6 3, NAME OF Fint Midd! + Lost 4. DATE M ¥ 
E5 = DECEASED % a neste on on fad co 
wer tipeormnn 2, Se De Ls5é eam. 774A 19.5 3 
© . 7. . jt 9. AGE (In 

£ 5 6, COLOR OWAAE |7. maRnieD [] NEvEf MaRniED [ZY B. DATE OF BIRTH” ’ font buthoy) Min. 

iy), GLO YUE €._|wooweo pworceo OO) Ue/e 2 BIG yes. 16 


pers, 


reign country) 12, CITIZEN OF 


during most af working life, even if retired} 


~< TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificate be executed withi 


WHAT@DUNTRY?- 
° 


10a. USUAL OCCUPATION (Give kind of work = KIND OF BUSINESS OR at BIRTHPLACE 


ia 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Ai / or Fe eee yp) , fi 
MAMLERD CMDS LSA LS ES CW C 
1$. WAS DECEASED EVER IN U. S. ARMEO FORCES? 116. SOCIAL SECURITY NO. ]17. INFORMANT = Addres; 
ARE ED Sole ae oe L? = j 
Gl fone UO Che te Z nt tg “Piat . 
18. CAUSE OF DEATH [Enter ‘only ane cause per line for (a), (b), and teh] INTERVAL BER WEEN 
ONSET Al DEATH 


PART |. OEATH WAS CAUSEO BY: 
_ IMMEDIATE CAUSE (6) 


ty 


aaitedt ingayiaahien - = ED. wt Vi pee) /thew vs 


gove rise lo immediate 
couse {0}, stoting the under. ( CUETO 
lying cause lost. 


Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL OISEASE CONDITION GIVEN IN PART 1{a)} 19. Seerouece | 
ves] no) 


200. ACCIDENT WAS_UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | ar Part I! of item 18.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Oay, Yeor | 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, 
Hour o.m. While Not while factary, street, office bldg., etc. 
9 fol work () of work ‘ 


-transit permit. Then please remove corbo: 


T20F. (City or town) (County) {State} 


MEDICAL CERTIFICATION 


R: After this certificate hos been signed by the attending physicion and completely filled in by # 


he hospital or ottending physicion. 


toched for use as the burial: 
the registror prior to buriol, cremotion, or removal, and in ony event within 72 hours after Ohh 


24 “adie OE attended the deceased fr; fA WW ;that | last saw the deceased 
olive an.___E/A S/W ohm, fram the causes and an the date stated above. 
A AOORESS (Street, city ar town, state) DATE SIGNED 


cd 


Fe 9, 
ACTUAL ; 
SIGNATUR aw L\ Wi M.D. 


Qa 
oe 
S48 u PHYSICIAN'S R 4 
rs NAME {Type} Sa Cie NON se es 
een 
Bb Ro. BURIAL, CREMATION, ‘Tic. NAME OF CEMETERY OR CREMATORY Lh. toyn. or county) Staty 
ree Lice saan Ig A — Jae” 
on 
Eo a ths DeAlih pr eee o. 
i eee es TURE ADoRES 2a REL'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
MN ~Lef 
S$ ANS (4) f} 
SMS VE op ttegteo- Wie DATE gy 59 159 Q we Zs 
oo ! 


and 


ith 


eral directar, 


1 
id be filed 


+ 


Poges 1 and 2 $ 


Then please remave carbon papers. 


> 
3 
= 
2 
na 
C2 
3 
a 
a 
3 
6 
8 
2 
z 
5 
Ps 
2 
my 
SS 
6 
> 
& 
] 
e 
it 
3. 
e 
= 
< 
a 
: 
{c 
rs 
3 
a 
£ 
re) 


e buriol-transit permit. 


€ 
= 
od 
ES 
= 
a 
2 
€ 
3 
he 
855 
5.52 
ee 
2-5 
a.8 
gay 
£36 
= 
oe 8 
£ 


3 
8 
= 

= 
= 
< 
oe 


S 


the registror prior to burial, cremation, or removal, ond in ony event within 72 hours ofter deoth, 


may be retained 


TO FUNERAL DIRE! 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours ofter deoth: Page 4 
page 3 should 


VS AIS (4) 
15M 9/55, 


J | Candy Maker 


_ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 07 3 ij 9 
379 CERTIFICATE OF DEATH he ; 


2. USUAL ee (Where deceased lived. If institution: Residence before admission) 
©. STATI 


1, PLACE OF DEATH 
. COUNTY 


a MARYLAND Marylend b.county Wohrosbter 
b, CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give negreit town) 7 
RURAL ond give neorest town} 
Qi B : QY¥S Ocean City ices $ 

T YF HOSPITAL tf hospitol, gi 1 odd 3 ADDRI . tS RESIDENCE 
3. Se rs {Wf not fo hospitol, give street oddrets) d. STREET 3 . a © 1S RESIDE 

iTS eh “PD j comico ves NO 

ey 
3. NAME j 4. DAY 
NAME OF First Middle tor TE _Menth Doy Yeor 
(ysarer pian ie uy > BENJAMIN Dew j 
8B. DATE OF BIRTH 


5. SEX 6. COLOR OR RACE |7. MARRIEGL] NEVER MARRIED [] 9. AGE (In scr 
oe ee emer iaren"s, 1902 _| SB fT 


100. — Oe Cer ALGN, ee ind i! Siena 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
uring most of working [i en if retire 
Candy Delmar, Delaware( Rural) USA 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


—_Algie is banal s Amanda Elizabeth Bek Meee 


cean ify Mary tan 


48. CAUSE OF DEATH {Enter only one couse per line for (0). (b}, ond ().] INTERVAL BETWEEN 


ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: 
| IMMEDIATE CAUSE (o An Lar She 


ee DUE TO 
Conditions, if ony, which eh 
ne sla - 
gore rise 10 immediol | 


couse (0), stoting the ynder- 
lying cause lost. (e 


ra Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)|19. Was AUTOPSY 
< ves) No 
# [200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
& | OR CONTRIBUTING LJ CAUSE OF DEATH 
U |r EITHER, NOTIFY MEDICAL EXAMINER) 
J |20c TIME OF INJURY Month, Day, Year ]70d. INJURY OCCURRED ]20e. PLACE OF INJURY (Home, form, 120F. (City or town} {County} (Stote) 
3 Weer ooh White ighenite foctory, street, office bldg. etc.) | 
= p.m. 19 Jot work [] at work (J H 
21. | certify that | attended the deceased from._______-.__.-- FL aes ithat | last saw the deceased 
alive on... 2a 5. ae 1928, and that death occurred at ‘ FEA, fram the causes ond on the dote stated abave. 
ADORESS (Street, city or town, stote) a DATE SIGNED 
MID, 2. cay ees pad - C= 95s h 
ry: t 
taneined Dr. Wilber R. Ellis’Jr Medical Center-Salisb Ma. Jun.25/58 


220. BURIAL, yale 22b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City. town, or county} {Stote) 
rengvangre) | tune 27/58 Hebron Cemetery Hebron, Maryland 


23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 2a, REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
HOLLOWAY & COMPANY SALISBURY MARYLAND |osmyy 27 '58 C dys Piivoke 


KAAS £4 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
My 3: 7380 CERTIFICATE OF DEATH 


07380 


Reg. Dist. No. 


sé =a 
23 3. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission} 
oe. o. COUNTY 0. STATE b. COUNTY 
=. . MARYLAND a 2 = 
age? uy) > AR ¢ AA 2H la 
6 g b. CITY OR TOWN {IF ovtside corporote limits, write | ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporote timits, write RURAL ond give nearest town) / 
s RURAL ond give neorest town) “? . Vv 
“4 Saris Bi & doug Votdemakr ae if 
* d. NAME OF HOSPITAL [If not/in hospitol, give street oddress) d. STREET ADDRESS: @. 15 RESIDENCE 
oa > OR INSTITUTION — 3 TA e a ¢ ON A FARM? 
3 SULAIBEWERAL Hes PITAL #08 EVEN? C ves ONO 
oo 3, NAME OF First Middle lost 4. DATE Month Day Yeor 
= DECEASED | 1s P OF — io w 
3 {Type or print) LMR Fn) Cr A) df IDEN gedid aJIUME 19 Sy 
8 $. SEX 6. COLOR OR RACE |7. MARRIED [7] NEVER MARRIED [1] |8. DATE OF BIRTH 9. AGE {In years IF UNDER 24 HRS. 
; lost bicthdey) [Months] Days | Hours] Min. 
nA n iy x |wiwoweo TF] Oivorceo [] EPT. 19 [hs Mae 


100, USUAL OCCUPATION kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


ELECTR ELECTRIC ARY LAND : 
13. ia NAME : 14. oi eye ws 


JosHuA DV. DRYDEN | 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 


(Yer, 90. oF unknown) Ut yes, give war or dates of service] 


N —< 13-0 1- 


VANDELIA ANODREWS 


17, INFORMANT Address 


physicion and completely filled in by t! 
ya 


Then pleose remove carbon papers. 


1, and in ony event within 72 


hours ofter death. 
Pamy 


jing 


18. CAUSE OF DEATH [Enter only one couse per line for {0}, (by: ond {e}.] ANT ERM AL BETWEEN 
PART 1. DEATH WAS CAUSED BY: ; i) NSET AND DEATH 
IMMEDIATE CAUSE (o}, : 


4 DUE TO 


2 
e 
2 
ic 
° 
= 
a) z itions, if ony, which re f 
BE Gove rise lo immediote i 
Be ou (oh. seling the under. ( OVE TO ¥ 6 
reed ying couse lost. te) ol 
See = ‘i 
ra = Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TD DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
2.55 4g PERFORMED? 
> =o = , 
$303 < ‘ ves) no] 
a5.20 g 
amar) § = ] 200. ACCIDENT WAS UNDERLYING [)__ | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Port 1 of item 16.) 
i3 oid & | OR CONTRIBUTING [) CAUSE OF DEATH 
Beeé © | {IF EITHER, NOTIFY MEDICAL EXAMINER) 
2: > 2 —— 
058 s & [2%0c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY [Home, farm. ; 20f. (City or town) {County) {Stote) 
6.2 8 Ss Hour oie White Noi white foctory, street, office bldg., etc.) ! 
25 g p.m. 9 fot work [J of werk 4 
=5 aa 
aS 21. | certify that ! attended the deceased from __. ----, 1%222.,that | last saw the deceased 
<2 . ; 
ei z olive ons. dS fs, ¥ Tee . and that death occurred at<_Z_¢7___M, fram the causes and on the date stated above. 


ADDRESS (Street. city or town,’ stote) 


DATE SIGNED 
Bb ya) 


a 


the registror prior to buriol, cremati 


ACTUAL ¥ qk ¢ 
SIGNATURE pee ee MD. . 


ea ede--52--f. Ae. 


moy be retoined by the hospit 


‘© HOSPITAL OR ATTENDING PHYSICIAN: The low requires tho! the death certificate be executed within 24 hours offer deoth: Page 4 


& ; 
=o f 
ai moans 
= ype] tf Peete Je © 5 ihe € * / -o4 a eee a ig 
$ x ‘Tic. NAME OF CEMETERY GR=ORBRWERORY Z2d. LOCATION (City, town, or county) 
5. specify] - ms F 
ca ORAL ~A0-58 |BETWANYy METHODIST ComMdKE CiT} MARYHANI 
oe Le parent DIRECTOR'S, S19 ay ‘ADDRESS 2 fice Naseer P by REGISTRAR sGNATURE 
wane! leave tt Vabaeor > comoK€ Cit oW i 
SSS 


TO HOSPITAL OR ATTENDING PHYSICIAN: The faw requires thot the death certificate be executed within 24 hours ofter death. Page 4 


MARYLAND STATE_DEPARTMENT OF HEALTH—BALTIMORE, 18 07381 
M 7381 CERTIFICATE OF DEATH aS ey 


od 


sé 
3 3 7 Ae 2. fe eel (Where deceased lived. If institution: Residence before admission) 
P ° 

32 3 Wicomico MARYLAND Maryland °°" Wicomico 

. 3 b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN tb . CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town) 

3 RURAL ond give nearest own : 

oa isbur /@ Salisbury 

i da. nee oe i not in hospitol, give street oddress} d. STREET ADDRESS . pega eke 

° bg pada Pen. Gen. Hospital 516 E. Isabella St yes] No CK 
5 3. NAME OF First Middle lost 4. DATE Month Day Yeor ia 
a rere! WILLIAM | WINFIELD DUNN bam JUNE $th 1p 58 
g 
e 


5. SEX 6. COLOR OR RACE |7. MARRIEDL.NEVER MARRIED [_] | &. DATE OF BIRTH * fea TF UNDER 1 YEAR| IF UNDER 24 HRS. 
rthday) Month: Do; He Mi 
Male White  |wooweQ ovorceoQ] | August 19,1917 pate. [geal saad 


ue saute Be y: Dynal yate)516 E.Isabella St 
Py oS eas 
sense lchtilat pts. vlad 


INJERVAL BETWEEN 
ISET AND DEATH 


g j 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSENESS OR INDUSTRY | 11. BIRTHPLACE {Stote or foreign country) V2. CITIZEN OF WHAT COUNTRY? 
g during most of working life, even if retired) 

“4 e Cook- Employee of |Restaurant Bivalve, Maryland USA 
8 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

3 Samuel L. D Grace L. Jackson 

© unn . 

2 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMAN’ 

ti (Yer, 90, or unknown) {It yes, give wor er dates of service) Mrs. ay 

a 

§ 

= 


@ to immediote 


soting the under. (CUE Pa hes Ais 
lying couse lost. ac _ A Te Ge a Zaaetiok , Se 
Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING/TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}] 19. WAS AUTOPSY 
yes] xoO 


200. ACCIDENT WAS. PORIRS S Qa 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part tor Port II of item 18.) 
OR CONTRIBUTING C} CAUSE OF DEATH 
(IF EITHER, NOTIFY Mepical EXAMINER) 


20¢, TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, Hy 20f. (City of town) {County) (State) 
Hour o.m. While. Not while factary, street, affice bldg., etc.) 
p.m. 19 lot work [] ot work [1] H 
oa 


21. | certify thay! ottended the decea: ‘om._. Tf Sear  AQSTE, to o/b 


olive on__{# ff... WS -~- and thot death occurred ot. ].1.2.1.5§, from the causes and on the date stated abave. 


MEDICAL CERTIFICATION 


After this certificate hos been signed by the ottending physicion ond completely filled in by 


e hospital or attending physician. 


roched fer use as the burial-tronsit permit. 
the registrar prior to burial, cremotian. or remaval, and in any event within 72 hours ofter d 


FES } 
E£O= 
pee ry: 
$32 Namtives__Dr. Andrew C. Mitchell Marylan alis rdf 
sy a To. BURIAL CREMATION, | 22b. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) {Stote) 
5 pe 
Be BUS TST |gun.8,1958 Parsons Cemeter Salisbury, Maryland 
2 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: da. REC'D BY REGISTRAR j 24b. REGISTRARS ot < 


HOLLOWAY & COMPANY SALISBURY MARYLAND] pate 1 g ' Oy lt 


. $3 


ol 


be filed with 


eral director, 


® 


Then please remove carbon papers. Pages 1 and 2 sh’ 


After this certificate hos been signed by the attending physicion ond completely filled in by 1 


hospito! or ottending physicion. 


foched for use as the burial-tronsit permit. 
to burial, cremofion, or removol, ond in any event within 72 hours after death. 


al 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificote be executed within 24 hours offer death; Page 4 
may be retained 
page 3 shoul 
the registrar pri 


TO FUNERAL DIR! 


VS AIS (4) 
15M 9/5: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
7424 CERTIFICATE OF DEATH 07382 


Reg. Dist. No. 
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befare odmission) 
2 county Wicomico marvano || ° SE Maryland — + county Wicomico 
b. CITY OR TOWN {If autside carporate limits, write [ ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside carporote timits, write RURAL ond give nearest town) 
RURAL and give neorest town) z 
Rural - Salisbur Xx Rural - Salisbur 
a. pate oe Sgt {If not in haspital, give street address) STREET ADDRESS . yee 3 
aisey Lee Nursing Home HDi 5 vs) nol) 
Le Waka First Middle Lost 4. Ree Month Day Year 
(Type or print) ELIZABETH ELLEN ELSEY DEATH JUNE 8 th ~p 5 8 
6. COLOR OR RACE [7. MARRIED] NEVER MARRIED [| 8. OATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 


nen 


yn, 


wivoweo [} ovorceo} |Dec. 2, 1872 Poe eal Min. 


10a. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE {State ar fareign country) 12. CITIZEN OF WHAT COUNTRY? 
during mest af warking life, even if retired) 


Portsville, Deleware USA 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
"Lewis Cass Elze Emily Pollitt 


fe) Ave Baltimo M nd 


18, CAUSE OF DEATH [Enter only ane cause per line for (@ aay BETWEEN 


PART 1. DEATH WAS CAUSED BY: ET AND DEATH 
IMMEDIATE CAUSE (a) 


DUE TO 
Conditions, If any, which a 
gove rise ta immediate 
cause (a), stating the under ( OUE TO 
lying cause last. {e) 


rs Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T[a)]19. WAS AUTORSY 
< ves} nog 
© [200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part I! af item 18.) 
be | OR CONTRIBUTING LC] CAUSE OF DEATH 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
%, Eee ee 8 
% [20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 1 20F. (City or tawn) (County) {(Stote) 
5 Hote Weise! While Koh ehile: foctary, street, affice bldg., ete.) | 
= p.m. 19 lat wark [at work (J H 
21. | certify thot | attended the deceased from. _. Z, WO ie = WAG, to WA, 192 that | fast saw the deceased 
alive an_ Vip cenageee---- WAY, and'that death occurred at. 45/4 M, fram the causes and an the date stated abave. 
VW, Y, 3 DDRESS (Street, city or town, stote) DATE SIGNED 
ACTUAL . o 2 
SGwature ZZ fpfet IAM =< MO. Ke £E% hae soecete es June y. 2/58 
PHYSICL 
NAME (tyes) OTe Fred/Gramse S.Di ry, M 


Zo. BUBIAL, CREMATION, ‘2b. DATE THEREOF ‘Zac. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, tawn, ar caunty) (State) 
Meret” | Jun.11/58 | Oda Fellow Cemeter Laurel, Delaware 


73. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2ho. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
HOLLOWAY & COMPANY SALISBURY MARYLAND] oate N10 '58 (dy { 4 


1, PLACE OF OEATH 
. COUNTY \ 


b. CITY OR TOWN (If outside corporate limits, write 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


07383 


Reg. Dist. No. 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 


7382 CERTIFICATE OF DEATH 
coped marano ||“ SAbyland 


b. coulpreester 


¢. LENGTH OF STAY IN Ib 


RURAL ond give nearest town) 


c. CITY OR TOWN (IF outside corporate limits, write RURAL and give nearest town) 


Pocomoke 


d. NAME OF HOSPITAL (If ndt in hospitol, give street oddress) 
QR INSTITUTION 


d STREET ADDRESS IS RESIDENCE 
es Anne Lane | ON A FAR 
1312 Princes ea . 


4 


ASU deneral os pitel 


3. NAME OF First iddle Lost 4. DATE Month Doy Yeor 
DECEASED : BF oi fa 
peceas>, = Mark «©6Stéven arr Hig I a Pe 31 pk 


2 


Pages | and 2 


9. AGI 


In years [IF UNDER | YEAR| IF UNDER 24 HRS. 


Then 


i DUE TO 
Conditions, if ony, which om 


5. SEX 6. COLOR OR RACE |7. MARRIED [[] NEVER MARRIED ["] | 8. DATE OF BIRTH 
, . i day ji 

< Male /hyte wipowep [J Divorced [J Nene 30+ bad Babe ee ov 
B. 100. oes ead (Give kind Rf yolaeend 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 

= ring most of working life, even i ‘ 
BR : aE bos. .G. Hospt. Saliebury,| Maryland.U.s.A 
: 13. FATHER'S NAME Sterl ing J. Farr. V4, MOTHER'S MAIDENNAME = J @ Pry Morrow. 
ge 
23 Teome ern. tin Gases wa ciony | oT CUTENO: OMB tLerline JoRarnpPatrer, ) 
ri al 312 Princes Anne Lane. Pocomoke, Md. 

© 


INTERVAL BETWEEN 
ONSET AND DEATH 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). and (c).] 
PART |. DEATH WAS CAUSED BY: 5 “ SX J } WN ) § 
+ __ IMMEDIATE CAUSE (0 <= ‘ 


gove rise to immediate 
covse {a), stating the under- 
lying couse fast. (cp 


transit permit. 


NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o)|19. WAS AUTOPSY 


cate has been signed by the attending physician and completely filled in by th 


PERFORMED? 


yes] noc] 


‘© HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death: Page 4 


<i 


ga 


oLloway © Company , 


s> 
2m 
ne 
as 


¥ 
ig 
$ 
é 
= 
oo 
ss 
go" é Pant Ii. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BI 
3 = 
Sees 3 
pees = [200. ACCIDENT WAS UNDERLYING C]__ [20 DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
s S & | or CONTRIBUTING C1 CAUSE OF DEATH 
sees & | UE ETHER, NOTIFY MEDICAL EXAMINER) 
4 : 2 
o585 & [20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED | 209. PLACE OF INJURY (Home, farm, | 20F. (City or town) 
Cee 3 6 Hour 0. m. While Not while factory, street, office bldg., etc.) i 
SE? = p.m. 19 [ot work [FJ ot work ' 
adi = Oo nO 
gS0< 21. I certify that lattended the deceased fram.____“7_f Of ___ » 1952 ©, 
£435 i 
rf $5 alive on Mead —_— , 120 _@__, andshat death occurred at. 
bd 3 ACTUAL y \) @, 2 wb.— 
ain $5 SIGNATUR! ye, : MO. . LEENA SY 
fara V ros 
Paes PHYSICIAN'S ide Q 
faee NAME (Type), l : L. 
SED 70. BURIAL, CRE DATE THER) ‘ac. NAME OF CEMETERY OR CREMATORY LOCATION Ci) 
of 3 ear 23 : . 
Bees ty the"'25 . 58 Elmwood Cemetery. Biraim 
ee 23. FUNERAL DIRECTOR'S SIGi 


s#ifsbury, Marylamea iggy sasay | pysmeresever 


(County) 


(State) 


yrs 


(Stotey 


an,” ‘Rvs 


MARYLAND STATE ee ee OF ee 8 
eis! 2-58 et, 
” “°°"SCERTIFICATE OF DEATH 


onl 


U7385 


Reg. Dist. No. 


~ ser 
S 3 5 ay pane 2. augers (Where deceased lived. If institution: Residence before admission) 
z : °. 

#4 ; Wicomi.co manvuavo land °°" Talbot 

€ =] b. CITY OR TOWN {If outside corporote lit write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest! town) Vv 

g of RURAL ond give neorest town) 

> oe Salisbury 5 yrs. 10 mo Bellevue 

Ae ay a d. NAME OF HOSPITAL {if not in hospitol. give street oddress) d. STREET ADDRESS @. IS RESIDENCE 

% 4 7 / OR INSTITUTION NA FARM? 
oe Deer's Head State Hospital P.O. Box 53 vsQ NOD 

3 ce = 
fo te ce 3. NAME OF First Middle lost ‘4. DATE Month Day Yeor 

Pe DECEASED OF 

z 8; trester'ein Garah Elizabeth  G ibson DEATH June 19, 3958 

© £3 

- . SEX 5 R OR RAL te 8. DATE OF BIR’ 9. AGE (lr IF UNDER 1 YEAR! IF UNDER 24 HAs. 
ooze 5. 3€ 6 COLOR OR RACE |7. maRnieD fy NEVER MARRIED [] STE fogteuindon) Tontbe] Doe t Houn ] hie 

Be eS Female Negro |winoweo) vor} | Nove 10, J gy. 

= — & : 100. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
A £ 
2 88 3 during most of working life, even if retired) USA 

3 ves borer = = 

3 bed 3 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

« 

2 88 % a 

Bb Bods 

Pe 3 2 3 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |'17. INFORMANT Address 

= aE fee, 00, oF unknown) Het ite sanec deta tat exten 

BGS No. = 217-09-3273A | Deer's Head Hospital, Salisbury, Md. 

3 e a 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c}.] INTERVAL BETWEEN 

To 2a z PART 1. DEATH WAS CAUSED BY: 

2 2s: nan ANAS SAUSED EM Recurrent cerebral hemorrhage AN) 8 

> FFs Key DUE TO 

= a 5 Conaiani Netty oaich x Hypertensive cardiovascular disease Years 

3 BES Gove rite to immediate 

os c € DUE TO 

= elene {0} 1g the under- 

ie 7 =e lyi couse lost {c) 

£623 prac) Babli 

2 a 3 s ve $ Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a}| 19. Bia CAG ad 
ese 5 -- yes 1) No PF 
rs "2 = 

=o, 2 § $= | 200. ACCIDENT WAS UNDERLYING []_ | 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part I of item 1B.) 

Pee & |OR CONTRIBUTING LJ CAUSE OF DEATH 

aqgve1o © [(IF EITHER, NOTIFY MEDICAL EXAMINER} 

2 SECS & ]20c. TIME OF INJURY Month, Doy, Yeor [20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, form, | 20f, (Cily or town} {County) {Stote) 
S5.%8s a Hour 0. m. While Not while foctary, street, office bldg., etc. 

ee 3 € es Pr: 19 lot work (] of work [J 4 

og,o5 . 

Zeenc 21. 1 certify that | attended the deceased fram _August._.18,., 19.52. to_..sJune 19, _., 1958. .,that | last saw the deceased 
ese : 

$ ve < 3 5 alive on_ _dune_19, 1958 _, and that death occurred at_7215P m, fram the causes and an the date stated above. 
ae : 

le . ADDRESS (Stree!. city or town, stote} DATE SIGNED 
<2, 5 acTuat errno 

agess SIGNATURI Y i MAD aoe Deer's He Spit 6/20/58 

£OR 4 | 

zo = i PHYSICIAN'S 

Regie Name(iyes___ Vs Juerman, Me De = (Salisbury, Maryland i 
BSED 720. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City. town. of county) {Stote) 
o>53° EMOVAL (Specify) / ay 6 ‘ ) 

, oe 
mec e's Vselie me Ss. Gn felt? Con. Gator ees: 
2 2 ADORESS ‘24a, REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 


¢ 


JERAL ee 
PICOD 


& 


a 


VS Al: 
15M 9, 


Rtrd 


(4) 
SS 


2 


—< TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death: Page 4 


oo 


uneral director, 


Id be filed wi 


Pages 1 and 2 


d completely filled in by 


R: After this certificate has been signed by the attending physician on 
Then please remove corben papers. 


fstoched for use os the burial-transit permit. 
the registrar prior to burial, cremation, ar remaval, and in any event within 72 hours ofter death. 


bf 


may be retained by the haspitol or attending physician. 


TO FUNERAL Di 
page 3 shauld 


La) 


a 
¥, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased tived. If institution: Residence before edmissian) 
@. EQUNTY ". PAARYLAND a. STATE b. COUNTY 
A tina a L Monulamd ALD ty e sire 
b. CITY OR TOWN (If outside corporate limits, write | c. LENGTH OF STAY IN Ib c, CITY OR TO) ad, (If outside corporote limits, write RURAL ond give nearest town) 
RURAL and give nearest tawn) > 
Q s s - 
ON. s\n 44 DeoywoW 2 : 
d. NAME OF HOSPITAL (IAnot in hospital, give street address) d. STREET ADORESS: e. 1S RESIDENCE 
OR INSTITUTION P & q ON A FARM? 
2 * Q 
Veniqasul asennad to abit LOY pune » .| 50 No— 
- 73. NAME OF First V Middl toxt 4. DATE M y 
ey =e, i iddle vi 7 ( oF jonth, Doy aes 
(Type or print) an Dinh AJ eT hited AXA aK -—_ 
S. SEX 6. COLOR OR RACE [7. angleo [BYREVER MARRIED [] [8 OATE OF BiRT 1916 9-AGE In years TE UNDER 1 VEARIF UNDER 24 HRS. 
gs! birthday} Months! Oo; cal Min. 
‘he £ Pol nie a [wivoweo E] —_oivorceo AY /E JBH é Qo. te |e ee 
Wo. dele ssa egal ae ‘ind 4h rie 10b. KIND OF BUSINESS OR INOUSTRY| 11. RTHPLACE ge or fareign country) 12. CITIZEN OF WHAT COUNTRY? 
luring most of working life, eupn if retire Eo ‘ 
\ La boRER WIRGIN/- USIrs 
B FATHER'S NAME 3 14, MOTHER'S MAIDEN NAME 


. MARYLAND STATE DEPARTMENT _ HEALTH—BALTIMORE, 18 
2 444.493. oe + 
7383 °°” CERTIFICATE OF DEATH 


OV 386- 


Reg. Dist. No. 


Dh nr : Este/le FoS¢ve—- 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
(es, no. at unknown) (It yen, give wor or doten of service} 
() hak WNaaen —Gecomec. LG: 
— —— 


1B. CAUSE OF DEATH [Enter only one couse per tine far (a), (b). and (c). ] INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: ONSET ANDO DEATH 
IMMEDIATE CAUSE (a 


av 
DUE TO 
Canditians, if any, which tb. 
gave rise to immediote 
cause (a), stoting the under. ( OVE TO 
tying couse lost, te). 
ra Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATEO TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)]19. WAS AUTOPSY 
5 yes] No [Be 
= 200. ACCIDENT WAS UNDERLYING (J__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part { at Part Il af item 1B) 
& | OR CONTRIBUTING C1 CAUSE OF DEATH 
& | UF EITHER, NOTIFY MEDICAL EXAMINER) 
& [2 TIME OF INJURY Manth, Day, Yeor [20d. INJURY OCCURREO | 2Ce. PLACE OF INJURY (Home, farm. | 20F, (City or fawn) (County) (tote) 
ra Hauer o. m. While No! while factory, street, office bldg., etc.) i 
= p.m. 19 lat wark [] at work [} i 
21. | certify that! attended the deceased from.___. a De WER 0. Le LZ... WEE that | lost sow the deceased 
9 ‘ 
alive ey. = ey ea wok , and thot death accurred at_ L. ‘0 '_M, fram the causes and on the date stated above. 
BDRESS (Street, city or town, stote) DATE SIGNEO 


ACTUAL 
SIGNATU! 


PHYSICIAN'S 
Sh) a ee ee See Se ee ae eo 
Te. SES MATION. ‘Wb. DATE THEREOF ‘Wc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, tawn, oF county) {State) 
E i Spesity) o 
Py Rif b-22-S§| Atcomac AZL mar A: 
, - Pda. REC'D BY REGISTRAR “ie SIGNATUR 
4 ’ rn 
oate JUN 19 "98 TRE 


ves 


The law requires thot the death certificate be executed within 24 hours ofter death: Page 4 


he haspital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


1 


eral directar, 
id be filed with 


. Pages 1 and 2 th 


After this certificate has been signed by the attending physician and campletely filled in by tl 
Then please remave carl 


page 3 shauld be deloched for use as the buriol-transit permit. 


may be retained by 
TO FUNERAL DIR! 


ir 
= 
es 


2a 
= 


a 


MARYLAND STATE DEPARTMENT. OF | of o— 18 / 
7384 "CERTIFICATE OF DEATH nes. ow WL 2Ood 


2. pecieel yet (Where deceosed lived. If institution: Residence befare admission} 


MND, b. COUNTY Co e F) 


¢. CITY OR“TOWN (If autside corporate timits, write eee ond give nearest town) 


* ae oF ipesee 
COUNT . 
ra Woy ei 


b. CITY OR TOWN (IF avtside corporate limits, write | c. LENGTH OF STAY IN 1b 
RURAL and give nearest tawn) 


Roi alums LO ba IX DARDEL 
d. NAME-OF HOSPITAL Qi nat in hospitol, give street oddress) 


OR INSTITUTION. d. STREET ADDRESS 


e. IS RESIDENCE 
ke Ao rene? 8 La a oeen 


MARYLAND 


3. NAME OF First midi lost 4, DATE Ye 
DECEASED we ae ; ! A Month Doy = 
(Type or print) one Mar ae DEATH =. 27s 6s 


i : ROR 7. & DAT q 
5-SEK Fomate |& COLOROR RACE [7 marnieo [] Never MARRIED [Z}-7% DATE OF BIRTH 9. AGE {In er 
LYYVeA// A Bs wioowef] _vivorceoQ) | 52 -/2— ZL. FZP a Soy 


(02. "USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (State ar fareign country) 
during most of working life, even if retired) 


It TPO E SAO PLE 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


BENT A/2 AV EMV OR ELIZABETH Resse he 
or pads TS UGE SHAS ED gree 16, SOCIAL SECURITY NO. | 17. INFORMANT Address 
ode WIE EM ELIS = YAR DELA MD 


18. CAUSE OF DEATH [Enter only ane cause per line far (a), (b). and (c}.] INTERVAL BETWEEN. 


PART |. — WAS CAUSED BY: ‘aa ONSET AND DEATH 
IMMEDIATE CAUSE (a! 


e} + DUE TO 
Canditions, if any, which ry 
Qove rise ta immediate 
cause (a), stating the under. ( DUE TO 
lying couse last. (ch 


Paat Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a) | 1) lege 5 ancl 
yes[] No[j 


20a. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part 1 or Part Il of item 18.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY = Manth, 
Hour 0. m. 


pm. 
21. | certify that | attended the deceased fram___ 


12. CITIZEN OF WHAT COUNTRY? 


ULAR 


es 
Year | 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, farm, | 20f, (City or tawn) (County) (State) 
While Nat while factary, street, affice bldg., etc.) 


jot wark [-] ot wark [[] ' 


LS, WIG, to. even Az WEG.,thot | last sow the deceased 


Day, 


MEDICAL CERTIFICATION 


a 
alive ont.. SU fees aoe , 1222. _, and that death occurred at__ F240 . from the causes and an the date stated abave. 
i ESS (Street, city or town, state) DATE SIGNED 
ACTUAL a 
SIGNATUR D. wo. raha h blag. AM. C239 SE. 
PHYSICIAN'S 
ee ee ee ee i oct a eee eee 
ess es =a es 
| 2-4-$F PDEL/4# MARDELA- 2D. 
ney, pnecoys SIGNATURE 7 “poles 2ho. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Zz io Yarrel ¥ iY 79 
Kacctirt goat pao Es on 797 one, wng'o8 1 (dee fe 


“MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 700 
ethers 07388 
738§ << CERTIFICATE OF DEATH 


= 


Reg. Dist. No. 


1, PLACE OF DEATH 


2. USUAL RESIDENCE (Where deceased lived. If institulion: Residence before odmission) 
co. COUNTY 


Sz 
=F. 
fy Wicomico marvano |} ° STE Maryland b.county Wicomico 
ey B. CITY OR TOWN (If outside corporate limits, write |.c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 
rhea RURAL ond give neers a ly ry : Mardela 
me u 
5 4. NAME OF HOSPITAL (IF not in hospital, give street address) , &. STREET ADDRESS «18 RESIDENCE 
=¢ “Pen Gen. Hospital R.D.# (Athol Road) vest] NOC) 
8 5 3. NAME OF Fint Middle lost 4. Date Month Doy Yeor 
23 (Type or print) GEORGE MILTON HARRISON DEATH JUNE 8 th 19 58 
>. 3. SEX 6. COLOR OR RACE |7. MARRIED LKNEVER MARRIED [_] | 8. DATE OF BIRTH ry mer Moe JEUNDER iene IF UNDER 24 HRS. 
> antl He Mi 
By Male White |woowes Q ovorceot] | Jun. 28, 1893 ai as citaee a . 
e fe 10a. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar foreign country) 12, CITIZEN OF WHAT COUNTRY? 
gee during moit of working life, even if retired A 
Pos Time Keeper-Road Construction Maryland US 
6 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
< 
ag George W. Harrison Carrie M. Thornton 
5 . WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |1 one 
= : eee Cen |tmencee sem = rss et 129 Be rpison ( tite )B.D.#(Athol R 
D ardae ary 
£8 
g g 18. CAUSE OF DEATH [Enter only one co i is a NTERVAL BETWEEN 
za PART |, DEATH WAS CAUSED BY: Baa 
2 . - IMMEDIATE CAUSE (0 
=e ~ ? DUE TO 
a Coaaiiions). it ing, whiten & 
a gave rise to immediate 
5 couse (a), stating the ynder. ( PUETO 
G2 lying couse lost. couse lost. 

© 
= 3 ‘ & SIGNIFICANT 35 PITIONS CONTRIBUTIN@ TO DEATH BUT NOT REWQTED TO THEAERMINAL DISEASE CONDITIQN GIVEN IN PART I(a) 19. Bed Rohe 
a o lg 
£3 4 < i, la rr: Yea oO No CX 
oo © 1200. ACCIDENT Tac TNSTITS O_ [20 J. of ICRIBE HOW INJURY OCCURRED, (Enter noture af injury in Part | ar Port It of item 18.) 
oo a OR CONTRIBUTING [] CAUSE OF DEATH 
§ os © [CIF EITHER, NOTIFY MEDICAL EXAMINER) 
ca & [20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, farm. 1 20F. (City or town) (County) (tote) 
4 6 Hour o.m. 5 While Not while. factory, street, affice bldg., etc. a q 
BE = p.m. lot wark [[] ot work 
a5 
es 
2 
° 
£ 


ached far use as the buriol-transit permit. 
the registrar priar to buriol, cremation, ar removal, ond in ony event within 72 hou; 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs ofter deoth: Page 4 


ie 
202 
Ss 2 YSICIAN': 
$33 muRWOD De 
82° Re. BURIAL: CREMATION, Tb. DATE THEREOF Tac. NAME OF CEMETERY OR CREMATORY id. LOCATION (City, tawn, or county) tote) 
p29 joe Jun.11/58 Mardela, Cemetery Mardela, Maryland 
2 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS Zao. REC'D BY REGISTRAR } 24b. avy S wii Ts 


nwa “ | HOLLOWAY & COMPANY SALISBURY MARYLAND oat Jun 1 0 58 Qu i 


Funeral director, ul 
\ 


Id be Filed with 


ul 


4 


\ 


Pages 1 ond 2 


13. FATHER’S NAME 


8 
7. 
£ 
Ss 
2 
g 


a 
E 
2 
8 
5 
5 
3 
3 
2 
3 
Qa 
q 
=. 


MEDICAL CERTIFICATION 


~ 
= 
rs 
od 
2 
= 
2 
3 
(5 
£ 
oO 
§ 
aod 
Hy 
o 
© 
S 
oO 
x 
£ 
& 
o 
s 
7. 
M4 
s 
i) 
° 
£ 
~ 
a 
e 
2 
© 
S 
3 
a 
3 
2 
2 
= 
o 
$ 
£ 
s 
< 
& 


letached far use as the burial-transit permit. 


the registror prior tu burial, cremotion, or remaval, ond in any event wi 


iS 
3 
a 
= 
= 
sd 
3 
2 
° 
6 
2 
5 
o 
xz 
A 
no 
2 
E>) 
sd 
7 
= 
2 
: 
& 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs ofter death: Page 4 
page 3 shoul 


TO FUNERAL DIR 


> 


Ra 
= 


tary 


MABYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 O7389 
CERTIFICATE OF DEATH ; 


1. PLACE OF DEATH 2. USUAL gees (Where deceased lived. If institution: Residence before odmission} 


co. COUNTY 
_Wicomico 
b. CITY OR TOWN (if outside corporote limits, write 


RURAL ond give neorest town) 
Salisbur 
OR INSTITUTION: 
p neh 


3. NAME OF 
DECEASED 
(Type or print) 


SEX "16. COLOR OR RACE 7. 
Male White wiboweo [] —sbivorced [] 


100. USUAL OCCUPATION (Give kind of work done] 
during most of working life, even if retired) 


\Wiee | 


S DECEASED EVER IN U. S. ARMED FORCES? 116. SOCIAL SECURITY NO, 


15. WA‘ 
fYesapo. er unknown) (Hf yes, give wor or dotes of service) 


18. CAUSE OF DEATH [Enter only one couse per line forAa (b). ond (gy) 


PART |, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o} 


} 
a 5 

Conditions, if ony, which 
gove rise fo immediote 

couse {0}, stoting the under 


lying couse lost. 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)]19. WAS AUTOPSY 


20a, ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Port 1 of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 
Hour 0. n. While. Not while. 
p.m. 19 lot work [] ot work [] 


21. | certify that | attended the deceased tym iy BS. 9ST to_! 
r) 


alive ones = 


‘To. BURIAL, Gas ‘2b. DATE THEREOF 
MOVAI -) 
Aiiwed | _@i 13 Ise 


c9) 


Reg. Dist. No. 


¢, LENGTH OF STAY IN 1b 
2 weeks 


d. NAME OF HOSPITAL (If not in hospital, give street address) 


co. STAT b. COUNTY 
Ma apd é . 
¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
% 
Ocean City oO es 
d. STREET ADDRESS e. 1S RESIDENCE 


ON A FARM? 


vesQ) not 


Lost 4. DATE Month Doy Yeor 
OF 
Ha ngs bead June 11 1958 


7. MARRIED J NEVER MARRIED |i), 8. DATE OF BIRTH 9. AGE {In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 


1-15-1879 ig eae al hig iba 


0b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Hote ME My Wisi®s. As 


14. MOTHER'S MAIDEN NAME 


a 


17, INFORMANT Address 


RIN OR MAA ASTIN GS Once ea] ious 


Marsan Dwae DAViS 


VA fl ONSET AND DEATH 
6 te Va, 


AP Eee 


INTERVAL BETWEEN 


20e. PLACE OF INJURY tHome, form, | 20f. (City or to aaa = 
A MAHALREC ER (County) {Stote) 


and that death accurred at5___AM, fram the causes and an the date stated abave. 


RARE (hype) Dr. Philip A. Insley 


Zc, NAME OF CEMETERY OR CREMATORY vy | 224. LOCATION [City. town, oF county) {Stote) 


Ever G2E ENS Se IN 


23. FUNERAL DIRECTOR'S SIGNATUR ADDRESS ” 2da. REC'D BY REGISTRAR | 24b, REGISTRAR’S SIGNATURE 
x) - 
RAS ane a ae wd DATE JUN 58 1() { NPR A 


an 
fn Eh 


eb AT 


PERFORMED? 
ves(] NOW 


7 
- LAX, that | last saw the deceased! 


DATE SIGNED 


‘hi 


= 


MARYLAND STATE DEPARTMENT OF cc eepamaees 18 07390 
, p °°" CERTIFICATE OF DEATH 


om 


Reg. Dist. No. 
se = 
Ea, {| \ PLACE OF DEATH 7, USUAL RESIDENCE (Where 4 rong oe If institution: Residence before odmission) 
OUNTY 3 a b. COUNTY © . a 
= MARYLAND 
32 WS LALIPAE oPLOPAL ? YAS fAOPIAAE 
x) b. CITY OR TOWN (IF outside corporote limits, write OFS c CIPKOR I Fama Nsich gorole limits, write RURAL ond give neares! town) 
$3 RURAL ond give neorett town} fe yy (Ay, 
+ bivalve fe ee 
; d. NAME OF HOSPITAL (If not in hospitol, give street add SUSTHEET ADDRESS, is RESIDENCE 
£5 OR neuron AER ene oes si, y) = FARM? 
[4 ames no) 
£6 3. NAME OF int pyMistle Loy 4: DATE 4 Month " Yeor 
De DECEASED h 
23 {Type or print) = g x o e DEATH 19 
ze “: a Waa E [P. marrieo L) NEVER MARRIED (-] ra OF oe ry . In eon TF UNDER 1 YEAR|IF UNDER 24 HRS, 
3 oY G3 De Min, 
* wmoowenR —_ovorceo 67 PP Te || 
si 
£8. : 5% OF JNOPSTRY [TT BIRTHPLACE (Stove or Faypan covte 12-GITIZEN OF WHAT COUNTRY? 
sé 
2 ee Zz On ° > = 
¢€ 
S85 ; 14, MOTHER'Y MAIDE i 
58% “ i 
328 aa [Ns Q4tt santa eee A 
bo8 Ta-W7AS DECEASED EVER'IN U.S. ARMED FORCES? |16. SOCIAL SECURITY NO, |17. INFORMANT ages ly nts 
£22 h ‘or unknown} Ut 701, @ve wor or dates of service} ci ¢ g.0 
age pri > 0 LL, TS 
Pes IVI srry Lu (a Os ks 
See 18, CAUSE OF DEATH [Enter only one couse per line for (0), (8. bed (c).] = 
PART |, DEATH WAS CAUSED 8Y: 4 
5 = IMMEDIATE CAUSE fo) 4 
é + } DUE TO 
Conditions, if ony, which i" 


gove rise to immediote 


couse (o}, stoting the ynder- ( OVE TO 

lying couse lost. (@). 
Pant Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o}|19. WAS AUt ons 
uq] K yes] no) 


cate has been signed by the atten 


200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port I! of item 18.) 
‘OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
(o> Sea eT ee 
[20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED =| 20e. PLACE OF INJURY (Home, form, ; 20f. {City or tawn) {County} {Stote} 
Hour 0. m. While Not while lege, Ment, Cipee UME, ge) 7 
19 Jot work (J of work ane i ; 


2.1 ern that I a ie the deceased fram_____ Ze . wf Acts wt), a JAAR, 195. that | fast saw the deceased 


alive on 5; Ie. and that death ac we at. 2ORM, from the causes and an the date stated above. 
my wes {Street, city.or town, se _] DATA SIGNED 

SENAON 1 A iF ok Woda A Acute G| BIS 
magnon, IS chard Szvndexs LN Hants Reulles lz, 
e. BURIAL, CREMATION, | 226, V7 OF i oe mii ATORY we: (City, Jpwn, or coorty) {Stete) 

JOVAL (Specify) Go } 
[Bees 8/175 © | tabbed nd. 
avs ‘ou8 g vA AA aeep ae cE 17% f (Tash 2 ibis A 


= 
8 
a 
3 
5 
2 
2 
= 
$° 
as 
28 
§ 
ast 
H 
2 
5 
8 


rs 
° 
4 
® 
> 
= 
6 
eS 
v 
e 
° 
3 
£ 
2 
6 
< 
= 
° 
4 
2 
3 
3 
t 
3 
is 
3 
a 
5 
oH 
2 
2 


hospital or attending physicion. 
MEDICAL CERTIFICATION 


e 
: After 


ACTUAL. 


page 3 should be’ 


may be retoined 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the deoth certificote be executed within 24 hours efter death, Page 4 
TO FUNERAL DIRE, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


1 nee 
2A pyenical EXAMINER'S CERTIFICATE OF DEATH 


07391 


FOR STATE Reg, Dist. No. 
HEALTH DEPT. | “piace of cam 2. USUAL RESIDENCE (Where deceaied lived. If institulion: Residence befare admission) 
% " £ ere Wicomico masviano || SE Maryland b. COUNTY Wicomico 
‘e.3 Bb. CITY OR TOWN (oud corporat iin, wie AURAL ¢. LENGTH OF STAY IN Ib ©. CITY OR TOWN {if outside corporate limits, write RURAL ond give nearest town) 
ig 3 ond give seated tewn} 
53s Delmar KA Delmar 
> = d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) d. STREET ADDRESS ois _RESIDLNCE 
£ : R.D.# 3 . é R.D.# 2 —_ 
g 3 DeCtAStD First Middle Last 4 oan Manth 
< {Type or print) ROLAND DANIEL HILL DEATH JUNE 
3 6. COLOR OR RACE |?- MARRIED [) NEVER MARRIED JC] 8. DATE OF BIRTH eee oe IFUNDER 1YEAR] IF UNDER 24 185. 
: Maze =| White [wowed ovorctoO |Nov. 5,1900 ARES ss Del al bain 
ra 10g, USUAL OCCUPATION (Give kind of Fa done] 10b. KIND OF BUSINESS OR INDUSTRY [ 11. BIRTHPLACE (State ar foreign cauniry) 12. CITIZEN OF WHAT COUNTRY? 
juring mast of working lite, even if retire 
x eboser Nore R.D.# Laurel Delawar . 2 oe 
5 TS\FATHER'S NAME V4, MOTHER'S MAIDEN NAME 
Elijah Emory Hill Elizabeth Plummer 


Ly5. WAS DECEASED EVER IN U. S. ARMEO FORCES? |16. SOCIAL SECURITY NO. |17. INFO! 7 : 
AV nseht ne geuSPei Bon | thos ge ear er Bs ot seston frs. ndna Bolen(S eft i D. Delmar 
dak” | is Is S. Bdna Bolen(Sigiehiia-# 5 Ded 


18. br . = Ne ie tie, per ie (a). tb). ond (c).] > ( a ieteayat Betws 
IMMEDIATE CAUSE (0) Site) —_SSee 3 eT, 
Uso} DUE TO 
Conditions, If any, which (0) 
gave rise to immediote cave —— F; 7 ¥ 
{a), stoting the underlying( OUE TO 
couse last. (e. >. = | = 
é PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL OISEASE CONDITION GIVEN IN PART 1()[19. WAS AUTOPSY 
> a ES PERFORMED? 
Ns vis] No 
Friary Dot (eon ah ates a ‘20b. DESCRIBE HOW INJURY OCCURRED. [Enter nature af injury in Part | ar Part (I af item 1) 
CAUSE OF DEATH. 
3 [0c TIME OF INJURY Month, Day, Year _[20d. INJURY OCCURRED |20c. PLACE OF INJURY (Home, form, 1201. (Cily or town) (County) {State} 
fy Hour 9. m. While Not while factary, street, affice bidg., ete.) | 
2 p.m. 9 ot work [] at work ‘ 


led to the Chief Medicel Exeminer’s Office olong with form PM3. Poge 5 may be retoined fa 
R: Poge 3 should be wsed os o buriol-tronsit permit. File poges 1 ond 2 with the Stote Boo 


% 


TO FUNERAL Df, 


e, writing the word “pending™ in pencil in Item 18. Give Poges 1, 2, ond 3 to the funerol 


——— 
ACTUAL a é \ DATE SIGNED 
SIGNATURE. = Se = Mp, CHIEF MEDICAL EXAMINER o 
+ ASSISTANT MEDICAL EXAMINER [-] 


pawers Dr, Earl Ls Roye DEPUTY MEDICAL EXAMINER [4 var 7 iggy : 


or its designoted agent, prior to burial, cremation, or removal, ond in ony event 


execute the certi 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours ofter death. If any delay is necessary. please 
4 should be fo; 


720. BURIAL, CREMATION. Zi. DATE THEREOF ~~‘ ac. NAME OF CEMETERY OR CREMATORY Wid. LOCATION (City, tewn, or county) (State) 
Baal” pun. 9,1958| Parsons Cemetery Salisbury Maryland 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘2da. REC'D BY REGISTRAR ‘24y. REGIST! AR'S SIGNATURE 
YS. AISME ~ 4 


bu 2/57 ve HOLLOWAY & COMPANY SALISBURY wanvrann [ott pet LS ee ae 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 9 399 
ZQyEDICAL EXAMINER'S CERTIFICATE OF DEATH csi? , 


}, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Retidence befare odmistion) 


“9. COUNTY 
Wicomico mareano |] OSE Maryland county Wieonied 
b. CITY OR TOWN (IF outside corporate limits, write RURAL . LENGTH OF STAY IN 1b c. CITY OR TOWN (If autside corporote limits, write RURAL and give nearest town) 


oaek 12, Salisbury 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) d. STREET ADDRESS. @. 1S RESIDENCE 


D.O.A. Pen Gen. Hospital / 838 Brown St 3 [wo oR) 
3. NAME OF ie Middle =) 4. DATE kein Sok 


Teer pin WILLIAM WANNER HILL bam = JUNE 9 thw 58 


6. COLOR OR RACE |7- MARRIED [} oi RIED 8. DATE OF BIRTH 9. AGE (in yoo [IEUNDER TYEAR] IF UNDER 24 HRS. 


White |wicowr 20 | Nov.5,1955 fat beth) ay How | Min 


ys. 
100. USUAL OCCUPATION {Give ting ‘of wark done] 10b. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (Stale or foreign country) ~ fia. CITIZEN OF WHAT COUNTRY? 
om most af warking life, even if retired) 


None None Salisbury, Maryland US A 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
William W. Hill Sr Habel M, Baker 
15, WAS DECEASED EVER IN U. $. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMA\ 
Baa a SU i) Mrewilliom W. Hiz1( Father)838 Brown St 
Salisbury,-Maryland — 


if any delay is necessary. please 


e, writing the ward “pending” in pencil in Item, 18. Give Pages 1, 2, and 3 ta the funeral dig 


\ 


File poges 1 and 2 with the State Bao 


18. CAUSE OF DEATH [Enter anly one cause per line far (0), (b}, and (c).}] INTERVAL Weweers 


ran oS VERN, FRACTURED SKULL SUDDEN 

o1SX BUE TO 

Candilions, if ony. which (b) 
Gave rise to immediate couse 


(0), stating the undertying DUE TO 
couse last. {ec}. 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ae hoes AUTOPSY 


Office along with form PM3. Page 5 may be retained fe, 


jat-transit permit. 


MED? 
yest} Nott 


200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOWAINJURY nature of injury in Port 1 ar Fort als 
PRIMARY yor CONTRIBUTING o iy SESE 
CAUSE OF ¢ ~ _ 


0c. TIME OF INJURY — Month, Day. Year [20d. INJURY OCCURRED [20e. PLREE OF INJURY (Home, form, [ae (Ci (County) 70 


H ere Fecha stree!, offi oa / - 
atues ae LF w5k avert peeve ft 2 Ce hijomn~ce + 
21. ae that | took charge of the remains described ar held an SS, a Inspection Inquiry 4. and in my 


opinion death resulted fram: Natural causes [_], Accident Ee Suicide [], Homicide [], Undetermined manner [] 


ACTUAL —f ea DATE SIONED 
SIGNATURE. ae = acp, CHIEF MEDICAL EXAMINER [] 


ASSISTANT MEDICAL EXAMINER [7] 
Nameipes DY. Earl L. _Roye DEPUTY MEDICAL EXAMINER as June /© 1958 


Te. BURIAL, CREMATION, |22b. DATE THEREOF Wc. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City. town, or county) —S((Stote) 
Base (Specify) 


trial | Jun.12,195§ Wicomico Memorial Payk Salisbury, Maryland 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘2d, REC'D BY REGISTRAR =| 24. REGISTRAR'S Tid 3 
sim’ SOM HOLLOWAY & COMPANY _SATTSBURY MARYLAND |omn sun3 58 dase 


ent, priar ta borial, crematian, or removal, and in any event within 72 haurs offer death. 


led ta the Chief Medical Examiner's 
‘OR: Poge 3 should be used as o buri 


* 


execute the certifigat 
ar its designated aj 
Poe) 


4 shauid be fo; 


€ 
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3 
3 
oe 
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a 
= 
= 
3 
3 
3 
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3 
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8 
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TO FUNERAL Din: 


os 


uate 


MAI 


ond 


LAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


7393 


Reg. Dist. No. 


ce 
ig 1, PLACE OF DEATH : 2. USUAL RESIDENCE (Where deceoted lived. I eres before odmistion) 
& re) yy. b. COUNTY 
32 (Conse o MAAN? || WARY L A AD hE PST 
Sy b. CITY OR TOWN (If auttide corporote limit, write |. LENGTH OF STAY IN Ib |] c, CITY OR TOWN (|f ounide [gees eis = 7 
5 Wore: d give nearest town) : 
2 FUR Mpa! T- 19% 
fore - HOSPIT L (IF nat in hospital, give street address) d. STREET ADORESS e. IS RESIDENCE 
<a] Lp OR eel, ree ON A FARM? 
ie ca IWSALA Ce nerah HESLTAL. YS [} NO 
2g = 
° 3 First Middle lost 4. yd Month Day Yeor 
me Deceaseb 7 
3 timer Jessie. VA Mala ‘2 bam Fave  ¥, 95S. 
oa 
LJ 5. SEX 6. COLOR OR RACE | 7- MARR VE B. fel OF we 2: Age In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
ot IED [NEVER MARRIED (} vd j. 1760 a ri 
tH Ahe, \WH7e wiboweD [} Divorceo [] zs 


10a Se OCCUPATION (Give kind of work done| 0b. KIND OF BUSINESS OR INDUSTR' 
ri 


mast of working life, even if retired) 
SEUIIFE Domestic. 


12. CITIZEN OF WHAT COUNTRY? 


(7.5.4: 


re BIRTHPLACE (Giore or foreign country) 


MARTIN Oa VAL 


13. FATHER'S NAME 


Erpnest Micaren 


14 MOTHER" 'S MAIDEN NAME 


ETrA BURGESS 


1s. WAS DECEASED EVER IN U. S. ARMED See 18. SOCIAL SECURITY NO. 


WYeu op. oF ‘he {U0 yet, give wor or dates of rervice) 


v7. ye ong La 


Address 


Mas. iM Thomas PRRKS - FRiPhousrr, Ibe. 


PART |. DEATH WAS CAUSED BY: 


ain BETWEEN 
ONSET AND DEATH. 


1B, a OF DEATH [Enter only one Figo for (0). {b}. ond ae a 


IMMEDIATE CAUSE (o). 


Then please remove carbon papers. 


% * DUE gt 
ns, if ony, which lai 

gove rise 10 immediote 

couse (o}, stating the under. DUE TO 


lying couse lost. 


x 
wv Il, OTHER SI 


(Oe Le fo. 


N FIC AI pale: HONS CO! 
oa CL 


T FELATED TO THE TERMINAL DISEASE al ha. GIVE 


by ~ pba 


'N IN, PART V(0)/ 19. Mes ol ee 
15 ao No [] 


200. ACCIDENT WAS UNDERLYING (1) 
OR CONTRIBUTING [1] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


z= 
Q 
= 
< 
2 
& 
bt 
te] 
= fave 
re] 
a 
2 
= 


After this certificate hos been signed by the attending physician and completely filled in by th 


burial, cremotion, ar removal, and in ony event within 72 hours 


loched for use as the burial-transit permit. 


20b. DESCRIBE HOW INJURY OCCURRED. (| 


noture of injury in Port | or Part Il of item Peele 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs after death: Page 4 


r 

ee 

fe 

x 

= 

a 

2 

s 

3 20c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) {County} (Slote) 
6. Hour 0. m. While Nat wiles foctory, street, affice bldg.. etc.) 

3 p.m. lot work ([} of work H 

Hy 21. | certify that | ottended the deceased from.________-_-_______. etl), ae = jie Be RL NOES, ithat | lost saw the deceased 
© olive on/ CVE __ y---- fa 229 ae, and that death cuepriea at_ 42. 7-M, from the couses ond on the date stated above. 
2 x f ADDRESS (Street, city or town, state) TE S}GNED 
Bs. dd ACTUAL at y < y Le3 fs 

UNG 5 SIGNATURE LA XARA ANTM et Pod go A MD: See CLS WA 

apa j : 

OBS PHYSICIAN'S 5 = ; 

exes NAME (Hypel__/) A pi MORES Met). tn cll fags fee Se 
S2°9 Fie. BURIAL, CREMATION. | 22D. DATE THEREOF Mc. Ne ‘OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 

~5 or sisal eset Y) < ae 

eee Re PAIR MwONT CEMETEPD AlPmouUNT, (4b. 

a 23, FUNERAL DIRECTOR'S eee ADDRESS 2d. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 

VS AIS (4 r muerte: * - 
15M ee PRAS NAV IRONS (S FIELD ke DATE yyy g —'5A 


ind completely 
Pages 1 ond 2 


ician a 


Then please remove carbon papers. 


‘OR: After this certificate has been signed by the attending physi 


letached for use os the burial-transit permit. 


y the hospital or cttending physician. 
the registrar prior ta burial, cremation, or remaval, and in any event within 72 hours ofter death, 


may be retained 


TO FUNERAL D! 
page 3 shaul 


\ 


Lal 


SAARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 7394 
Re CERTIFICATE OF DEATH : ‘% 


. Dist. No. 
1, PLACE OF DEATH [ 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before odmisrion 
° ma fo. COUNTY 
. MARYLAND 2 
‘A \Phavaa ©, Aawea’s 0. G 1 6 Spin 
b. CITY OR TOWN [If outside corporate limits, write |. LENGTH OF STAY IN tb || _ ¢. CITY OR TOWN (If gulside corporote limits, write RURAL ond give nearest town} v 
RURAL ond give neorest town) 
ehweake £oMmM oh hand D4 
d. NAME OF HOSPITAL (' t in hospitol, give street oddress) d. STREET ADDRESS. @. 1S RESIDENCE 
OR INSTITUTION . ON A FARM? 
PMAMSaUhAAALNMeAL ND Wp HS Caf ond 3 yes [] No GE} 
3. NAME OF First U iad 4. DATE Month Y 
DECEASED oe ey 


(Type er print) 9 ¢ Hola eS Btarn oJ own ie. ie wae 


5. SEX 6. COLOR OR RACE J 7. Mee) NEVER MARRIED [3] B_DATE OF BIR ty hdo} ut <_ 
“Tost bisthdoy) Min. 
ry 2 gof|wivowen ao bivorceD (J Le on: 19 4 ey 3 yes. 


109. carn ‘OCCUPATION (Give kig nt = done! 10b. KIND, OF BUSINESS OR INDUSTRY n. TEE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) 
CSP 


13. FATHER'S NANE 
1a Ca 


ey all IN U, S$. ARMED FORCES? |16. SOCIAL SECURITY NO. 
Uf pen, give wor or dates of service) 
Q 


18. CAUSE OF DEATH [Enter only one couse per line for fe) {b). 9nd (3. 7 


PART !, DEATH WAS CAUSED 8Y: f 
IMMEDIATE CAUSE (0 


{ DUE TO L 4 “ Pos 4 
> fa Z f 
can neee iiteny, which ie WEEE, 2 a if ttt tof VET A VAS Lidvan 
Gove rise to immediate 


couse (0), stoting the ynder. ( OVE TO A 
lying couse lost. fe 
Pant Il, OTHER SIGNIFICANT fee CONTRIGUTING JO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OE me 1N PART Ha 19. WAS AUTOPSY 


eft, ee a PERGORMED? 
“ ti bled ll fuleleitd Lbty tik. Ulf Lf ba thlicl vest no 


200. ACGIDENT WA‘ UNDERLYING a 20b. DESCRIBE HOW IWOURY OCCURRED AEnter nature of/njury in Port t or Port Hl of item 18.) CefK LAL 6 ML 
Be CONTRIBUTING Ed CAUSE OF DEATH LAs fp ip laid a, Maly 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


[eee 
20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 1201. (Cty or town) (County) (Stote) 
Hour a. m. While Not while foctory, street, office bidg., etc.) ! 
p.m. 19 fot work (] ot work  /| i 


17. -JNFORMANT 


Address = Ta 


INTERVAL BETWEEN 
ONSET AND DEATH 


MEDICAL CERTIFICATION, 


21. | certify that | gflended thé deceased from {2 / Za / 19:25 to LBL 19:5. Bihat | last saw the deceased 
alive an___Goz Z_ 2 ene 12.55, and that dedth occurred at._ Cun M, fram the causes and an the date stated abave. 


ADDRESS (Street, city or town, stote) 


02. (h2vk 


. Kabel, ) 7 


Pees da eR TEE ee no ea SS 


22d. LOCATION (City, town, or county} {State) 


Westover). Mde; , 


. REC'D BY REGISTRAR, Dabl REGISTRAR’S SIGNATURE 
oe 9 "5B |™ 65 RBI 


PHYSICIAN'S 
NAME (Type! 


220. BURIAL, CREMATION, | Z2b. DATE THEREOF 
REMOVAL Bees ma Po 
[ tS en x an) Oy £950. 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


LE Anat at Ws | 


lay \ j} oF 
a Mier MNift 14 ea a eg _'\ Date 


2 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18. 07395 
- CERTIFICATE OF DEATH 


toting the under, (DUE TO 


fe) 


yn x Reg. Dist. No. 
q 52 1, PLACE OF DEATH 2. USUAL RESIDENCE (Whore deceoted lived. If insitutions Residence before odmision) 
i oS ° b. COUNTY 
6 & Wicomico psu ‘land Worcester ; 
2. z b. CITY OR TOWN (IF outside corporote limits, write | ¢. LENGTH OF STAY IN 1b €. CITY OR TOWN (IF outside corporote limits, write RURAL ond give neares! town) af 
5 RURAL ond give nearest town) F 
3 Salisbu 253 days Pocomoke fas a 

d. NAME OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS ets pane 
_" ; { OR INSTITUTION ON A FARM? 
zS Deer's Head ate Hospitea ves (NO 
£5 3. NAME OF First Middle tow 4. DATE Month Doy Year 
R- DECEASED + OF 
2% {Type or pins John Willian Holland | S&T June 2619 +58 
~o 8. SEX &. COLOR OR RACE 7. MARRIED] NEVER MARRIED [] |8. DATE OF BIRTH 9. AGE (In yor [IEUNDER 1 YEAR]IF UNDER 24 HFS, 
3 lost birthday] Min. 
a3 Male White wiDoweD [X} Divorced [] May §, 1886 72 ys. 
= ae 100. USUAL OCCUPATION (Give kind of work done| 0b. KIND OF BUSINESS OR INDUSTRY |11 BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
ge during mos! of working life. even if retired) 4 
zea J Farmer Farming ‘Land OLS.B. 
68 19, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
65 
Be Ira Frank Holland Duncan 
ES 1S, WAS DECEASED EVER IN U. 5. ARMED FORCES? [16. SOCIAL SECURITY NO. |17. INFORMANT Address 
a: 5 (Yes, no, oF unknown) (1 yer, give wor of dates of rervice) 
ES Unk Hospital Records Salisbury, Maryland 
38 18. CAUSE OF DEATH [Enter only one couse per line for (0). (b}. ond (c)-} INTERVAL BETWEEN 
2a PART 1. DEATH WAS CAUSED BY: So ieeecr 
Se 9 IMMEDIATE CaWiet fol Acute Heart Failure Se 

/ 1.0 

ei + : DUE TO 
5 Conditions, if ony, which »__Arteriosclerosis, general Years 
z gove rise to immediole 
& 
€ 
S 
H 
r=) 
Fy 
2 
2 
oO 
2 
3 
2 
4 
q 
= 
< 


the registrar priar te burial, cremation, or remaval, and in ony event within 72 hours after 


TO HOSPITAL OR ATTENDING PHYSICIAN: The aw requires that the death certificate be executed within 24 haurs ofter death: Page 4 


a 

5 4 anv tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tfo)[19. WAS AUTOPSY 

3 5 Residual Right Hemiplecia ves] no 

3 © [200. ACCIDENT WAS UNDERLYING C1] 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Port it of item 18.) 

& ] OR CONTRIBUTING L] CAUSE OF DEATH 

£ © | (iF EITHER, NOTIFY MEDICAL EXAMINER} 
3t6 § |20c. TIME OF INJURY Month, Day, Veor ]20d. INJURY OCCURRED [20e. PLACE OF INJURY [Home, form, 120%. (Cily or town) {County} (tote) 
328 6 Hour 0. m, 1p [While Not white foctory, street, office bidg.. etc.) ! 
he aes = p.m. jot work [7] ot work [7] ' 
2285 
H 3 21. | certify that | attended the deceased fram. = eben S. 2, 1980) to... Tune 26, 19%8_.,that | last sow the deceased 
egg alive on__.JunNe_26. SE. ond that death occurred at 10.305AM, from the causes and an the date stated abave, 
as ADDRESS (Street, city or town, stote) DATE SIGNED 
= Deer's Head State Hospital 6/26/58 
zw $Sithe ae no wary. VARyIane 
faz — ury, Maryland 
243 PHYSICIAN'S 
rd z 2 NAME (Type) G, Kosmahly D 
S2° 20. BURIAL, — Wb. DATE ag 72d. LOCATION (City, town, or county) Gia 

5 BEMOV SE ity} 2 
bee Pieter we ural New Church, Virginia 
Lod 


VS A 
1SM 


le i} 


Ba 


MARYLAND, STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


1 tem 18-21 F 07396 
a stare T3SOMEDICAL FKAMINER'S CERTIFICATE OF DEATH 


FO Reg. Dist. No. 

HEALTH DEPT. [otace of peatu 2. USUAL RESIDENCE (Where deceased lived. Il institution: Revidence before odm 
. COUNTY 
gout Wicomico marytano || ° STATE b. COUNTY a OWL 
ae2 'b. CITY OR TOWN (it evtiide corporate limits, write RURAL ¢. LENGTH OF STAY IN Ib <. CITY OR TOWN Woe corporate limits, write RURAL ond give nearest town) 
ee A ‘ond give neores! town) 
Soge alisbury Ctavdee.. d Ams ie 
ee _ ne d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) d. STREET ADDRESS e. po gegen: 
on Qe 
Cae ie s 2 
2eBe et penmiisisla sa gmppi Mos pipes. || Os le ee 
BESos 3. NAME OF First i tah Lost 4. DATE Month Doy Year 
wei gas DECEASED OF 
Pees (8 a) Gar Eudson_ bam be 18- 168 
So s 3 5. SEX 6. COLOR OR RACE [7- MARRIED Lachine NEVER MARRIED | 8. DATE OF BIRTH 9. AGE (in veo  |IFUNDER TYEAR| IF UNDER 24 HRS. 
2535 s 3, pa Months] Doys | Hours | Min. 
2 ee M wivoweo[] —_—ivorceo LS, 195 pi: 
eae Too. USUAL OCCUPATION (Give kind of work done] 105. KIND OF BUSINESS OR INDUSTRY [11 /IRTHPLACE {Stote or foreign country) 2. CITIZEN OF WHAT COUNTRY? 
Be es 1 during mA} of workytg life, even if retired) “I. AA, ai 
if ¢ ab 
eee a 4 — — 5 CaN EE Ty 
% 3g 35 Pes 'S NAME / 14. MOTHER'S | MA DEN NAME 
in Pe 

gee 8g lence dol ett/ i 
eS 23 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? | 16. SOCIAL SECURITY ‘NO. v7. Wd 
xis {Yen no, oF untnown) {18 you, give wor or doles of service) 
£ 2a65 ——- 
ge ie, £ : 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c).] 

ee & PART 1. DEATH WAS CAUSED BY 
Beg.6 ,sMMEDIATE CAUSE fo} Ss Sub=arachnoid hemorrhage _ 

= | Pe, 

aa a) IO ++ .O DUE TO 
= e5= & Conditions, if ony, which () = as 
Bgoet gave rise 10 immediote cone 4 = 
Devine (a), stoting the underlying( PUE TO 
OR. 3 Ge couse lost. = (o. = a * ee oe 
ie 2 > 3 2 g PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING To DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Toy 1% Bea Aaa 
2 Suv © ry 7 + a a MI 
SEs £ E % 3 YES not] 
% fg o” & (200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I! of item 18.) 

vers a J PRIMARY C) or CONTRIBUTING (J . 

g23e Nee pere Fell _and hurt head in tussle with another child. 

avg £ & ]20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, eo 120 (City oF town) (County) (Stote) 

z0g2 8 Hovr om. While Not while <}] —foctory. street, office bldg... etc.) | 

Geos KY YIE P.Moe.m 6-17-5819 ot work [] ot work 6 Home LAtilantic Accomack Va. 

ES oo ) - : F 

5 ont 21. 1 certify that I took charge of the remains described above, held an Avtopsy [J], Inspection ["}, Inquiry (J, and in my 

e238 apinian death resulted from: Natural causes [], Accident [;], Suicide [], Homicide [[], Undetermined manner [1] 

Ser 


DATE SIGNED. 


CHIEF MEDICAL EXAMINER [J 
"ASSISTANT MEDICAL EXAMINER 
DEPUTY MEDICAL EXAMINER [}4> 
SAME OF CEMETERY ‘OR CREMATORY ‘Wd. LOCATION (Ci 


tithe “Oo L - 


it Ba aa 


execute the 
4 should be { 


TO DEPUTY MEDICAL EXAMINER: This ce: 
cer te, writi 
6 : 
or its designated ogent, 


TO FUNERAL DI 


2do. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


r 


‘VS. AISME 
5M 2/57 


LOA sy 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ' 
7391 CERTIFICATE OF DEATH ame 07397 


il 


1, PLACE OF DEATH 2 de RESIDENCE (Where deceosed lived. If institution: Residence before odmission) 


83 
3 ©. COUNTY 
$3 Wicomico MARYLAND Virginia NTT Accomac 
; 8 3 M b. aor ows Ww aie iia timits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL: ‘ond give nearest town) wv 
-* aliabur Chincoteague nS 
d. NAME OF HOSPITAL (If not in hospitel, give street oddress) d. STREET ADDRESS @. IS RESIDENCE 
OR INSTITUTION. ‘ON A FARM? 


“> Pen Gen Hospital 56 W. Kearsarge Circle| ws 
5 3. NAME OF First Middle Lost 4. DATE Month Yeor 

5 {Type or print) JOHN FRED HULL Beate June Te 19 58 
. 


5. SEX 6. COLOR OR RACE |7. marrieo [] aye RRIEO LX] 8. OATE OF BIRTH is piss RIIF UNDER 24 HRS, 
Male White |moowoty ““weeco (| Tun.10,1958 meee || 
40a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY OR we pers gut “n . Statl 2, ees thew WHAT COUNTRY? 
None oy USA 


(7 \ open achive te: even if retired) 


3. FATHER'S NAME 14, MOTHER'S MAIDEN cae 


Fred Albron Hull Helen Lamp Cheek 
1S. WAS DECEASED EVER IN U. 5. ARMED pono 16. SOCIAL SECURITY NO. 412. INFQRMAI 
Bis henge atte A Salat Sorte ' - Fa "Wy Ke 
ee | di Ae sen nesbsE Le, eigargeree 


18. CAUSE OF DEATH [Enter only one couse es line foro), (6) ond” sac}) : ; INTERVAL BETWEEN 
PART 1, DEATH WAS CAUSED BY: ¢ | ft. Z Ay Zz “Add, , ONSET AND DEATH 
= IMMEDIATE CAUSE (0] 


/ Db. QUETO 4 


Then pleose remove corbon popers. 


Conditions, if ony, which a a: d 

gove rise to immediote leg 7 7 5 

coute (0), stoting the under. ( CUETO A jh A S991 = [A 

lying couse lost. to. tec bbe » het Ev ou Cee a 
f Lou nh sae SIGNIFICANT CONDIHONS CONTRIBUTING TO DEATH 8UT NOT/RELATED TO THE PDS oh SONDITION GIVEN IN PART 1(o}]19. WAS AUTORSY ey 
: CmMtr4t. WAL ALAM Ls Linef f Aibevte ey bits 9 L9bl fd) ves) NOT 

Boe, ACCIDENT WAS. UNDERLY 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injgry in Pért | or Port Il of item 18.) 

OR CONTRIBUTING CJ CAI OF DEATH 


(IF EITHER, NOTIFY eoieat * INNER) 


20. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm, 1 20F. (City or town) (County) (Stote) 
Hour 0. m, While: Not while foctory, street, office bldg... e 
p.m. 19 Jot work [J] of work —{] 


VF 


MEDICAL CERTIFICATION 


R: After this certificate has been signed by the attending physicion and completely filled in 


jetached far use as the burial-transit permit. 
the registrar priar to burial, cremation, ar remaval, and in any event within 72 hours offer deoth. 


he hospital ar attending physicion. 


* 
bY 


PHYSICIAN'S, 
NAME {Type) 


Dr. Robert W, Sa: FLAP Se, 
‘Zo. BURIAL, CREMATION, | 22b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City. town, or county) {Stote) 
meee te” Tune 14,1958 Cabarrus Memorial Ce. Concord, North Carolina 


23. FUNERAL DIRECTOR'S SIGNATURE ADORESS, ‘24a. REC'D BY REGISTRAR REGISFRAR'S SIGNATURE 
V5 ABs (4) HOLLOWAY & COMPANY SALISBURY MARYLAND |oamJUN 1 6 ‘98 Qitead 


may be retained 


page 3 should 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs & death. Page 4 


TO FUNERAL DI 


onell 


’ 


‘uneral director, 
iid be fited with 


6 


death. 


Then please remove carbon papers. Pages 1 and 2 


The low requires thot the death certificate be executed within 24 haurs after death: Page 4 
-transit permit. 


moy be retained by the haspital ar ottending physician. 


After this cerlificate has been signed by the attending physicion ond completely filled in by 


letached for use os the burial 


€ 


the registrar priar to burial, cremation, ar removal, and in any event within 72 haurs aft; 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
page 3 should 


TO FUNERAL Ol 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


CERTIFICATE OF DEATH 


07398 


Reg. Dist. No. 


1. PLACE OF DEATH 
©. COUNTY 


c co 


b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Tb 
ee ond give nearest town) z 


z= )yn6 


MARYLAND 


2 eee ella (Where deceased lived. IF institution, 


jsidence before odmission) 
b, COUNTY 


¢. CITY 


TOWN If outside corporote limits, write RURAL ond give nearest town) 


3 a 
d. NAME OF HOSPITAL (If naf in hospitol, give street oddress) a STREET, ADDRESS «. IS RESIDENCE 
OR pat id / bad, ‘Lhe Vy ee. ON A FARM? 
2 DAS WEE Senere VA Maspilal f Givi Y yes [] NO 
3. pest os ; First Middle Lost 4 _ Month Dey Yeor 
(Type oF print) he << Zz 2a. DEATH po lee ee 1909 
5. SEX 6. COLOR OR RACE | 7. maRRieo [] NEVER MARRIED ATE OF BIRTH ANGE (in yeors [IF UNDER 1 YEAR| IF UNDER 24 Hi 


; wivoweD [] DIVORCED 


Oo. USUAL OCCUPATION (Give kind of work done! 10b. KIND we) BUSINESS OR INDI 
durisg most of working/ife, even if retired) Bol 
. coll, Lgh— 


3, cate = 72>. aan 


RY{ 11. BIRTHPLACE (Stote or Vie 


lost birthdoy) 
yrs. 


Months Hours Mi 


ship 


AA 


Bays 
untry) 


re [" a ae ie 
V4, MOJBER'S MAIDEN fo ay ae 
Ase Lithfclrre 


be WAS DECEASED EVER IN U. S. ARMED PORCES? |16. SOCIAL SECURITY NO. 


19, oF unknown) (it yes, give wor of dotes of service) 


= QS 


-38- "0064 rate: 


brvuth Lob lolbchh 


18. CAUSE OF DEATH [Enter only one couse per li 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


DUE TO 


1 for (0), (b), ond (c)-] 


3 


Conditions, if ony, which ) 
gove rise 10 immediate 


INTERVAL BETWEEN 
Fen ac Pwr N ONSET-AND DEATH 
p—-K ee 


ie] 


(Stote) 


Bi 12.5. ¥ that I last saw the deceased 


couse (0), stoting the ynder. { OUETO 
lying couse lost. (e) 

a Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)|19. WAS AUTOPSY 

5 PERFORM! 

# [200. ACCIDENT WAS UNDERLYING []__]20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port It of item 1B.) 

& | OR CONTRIBUTING C] CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

& [20 TIME OF INJURY Month, Doy, Year ]70d. INJURY OCCURRED —|20e. PLACE OF INJURY (Home, form, 1204. (City or town) {County} 

ray Hour 0, m. While. Not while foctory, street, office bidg., etc.) 

Fe p.m. 19 Jet work [] of work H 
21. | certify that | attended the deceased fram. =. 193.3% to 
alive on » and that th éccurred at_1.2 “27M, from the causes and an the date stated above. 

ADDRESS (Street, city oF town, stote) DATE SIGNED 

sa Bahn LG 
SIGNATURE_C_ i) CRAM Ne SMD. W888 Gt ALL the ID AER CE 
PHYSICIAN'S 


NAME (Type) 


220. BURIAL, CREMATION, | 22b. DATE THEREOF 
OVAL (Specify) ie iS Pad 
LS- 
23. FUNERAL DIRECTOR'S SIGNATURE 


i AS 


ADDRESS 


2c. NAME OF CEMETERY OR CREMATORY 


a ne (City, town, or county) 


a‘ AD. 


eae $ SIGNATURE 


RAMAN 


24a. REC'D BY REGISTRAR | 24b. 


JUN 26 5 


DATE 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0) a) 39 9 
. 7393 CERTIFICATE OF DEATH ee Pa set 


M 1, PLACE OF DEATH 
co. COUNTY 


od 
4 


2 vue beetieg (Where deceased lived. If institutlon: Residence before odmission) 


nies Bhi 0 DOM ERIE 


b. CITY OR TOWN (IF outside corporate limits, write |<. LENGTH OF STAY IN 1b ©. CITY OR TOWN (If autside corporote limits, write RURAL ond give neares! town) 
RURAL ond give nearest town} 3; , 
RISIESELO f 


d. Bangor esr (IF hot in hospitol, give street oddress) d. STREET ADDRESS e = Pago | 
* fl IN 
iN 4 eodowa vis [J NO St 


MARYLAND 


‘uneral director 


Id be filed 


3. NAME OF First Middle . Month Doy Yeor 
DECEASED nyt OF x mea 
{Type or print) Ah — rs) Be 2s DEATH WAR i 9s 8 


Pages | and 2 


within 24 haurs ofter decth: Page 4 
ae CP i Los 


5. SEK 6. COLOR OR RACE [7. MARRIED [-] NEVER MARRIED [-] | & OATE\OF BIRTH 9. AGE | er IF UNDER 1 YEAR|IF UNDER 24 HRS 
: lox} birthday) [ Months} Days | Hours | Mi 
female Negro |wwowe _ oWorceo Nov 1g LEE (Me Ys rs] Min. 


400. USUAL OCCUPATION (Give kind of work dane|10b. KIND OF BUSINESS OR tNDUSTRY |11. BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT COUNTRY? 


CRAB + Oy sta LYihiad & po UsA 


14. MOJHER'S MAIDEN NAME 


oan most of working life, even if retired) 


EGAFO8D 


13. FATHER'S NAME 


Lows Wl Lacie s AOCAIE $LyIPEGIS 
a W ASBEC EASES ee yak eel" bey 4 16. SOCIAL SECURITY NO. [17. INFORMANT Address 
231-1 -3950|ViRewiA STERLING, CiISFIELO, Meo. 


{ib 
INTERVAL BETWEEN 
ONSET AND DEATH 


18. CAUSE OF DEATH [Enter only one cause 


PART 1. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


QUE TO 


Tne far {a}, (b), and (¢)-] 


Then please remove carbon papers. 


OR: After this certificate has been signed by the attending physician and campletely filled in by 


OR ATTENDING PHYSICIAN: The low requires thot the death certificate be executed 


€ 
3 
a) 
= 
6 
a 
5 
2 
o 
Rg 
© 
£ 
¥ 
ie 
$ 
S 
3 
22 Conditions, if ony, which ) 
E6 gove to immediate = 
$4 couse (0), stoting the under- ( OUETO 
§ ae lying couse lost. (©). 
225 ‘ é Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0)|19. WAS AUTOPSY 
> ad - 
age 5 3 yes] Nol] 
203 § i= 200. ACCIDENT WAS UNDERLYING (]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | ar Part Il of item 18.) 
a ie & | oR CONTRIBUTING LD) CAUSE OF DEATH 
gee8 © [UF EITHER, NOTIFY MEDICAL EXAMINER) 
= wc z ——————— 
o5 85 & ]20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (Cily or town) (County) (State) 
$.%es 6 Hour a. m. While Nat while foctary, street, affice bldg., etc.) | 
3? E z p.m. ” jot work [] ot work [7] H 
Aas eects 
Fy = 21. I certify that ( attended the deceased from._____.._------____ NP re . oar oe ae BY mi sthat | last saw the deceased 
2. . 
a 4 3 alive an___— 2. 12.4. that death accurred at_.10° PM, fram the causes and an the date stated abave. 
tos ADDRESS (Street, city or town, stote) DATE SIGNED 
& 
2 2 ACTUAL 
3 2 SIGNATURE_L_ AAA tarC AA fp © ad AAARSAGMD. 88 e888 een nnn nn eee 
Paz — 
seco. PHYSICIAN'S, = Sy 
Zsz38 iii LUCE EV Amwetee  SA.isgury, (Yo, 
F3 3 3 3 Ro. ea Te ‘2b. DATE THEREOF Wa NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, tawn, ar county) {State) 
2 o> MOV: i on 
ee iver te 7-359 _ |AAWs0w1n Censrely CRISFIELO, bp. 
e F . 23. ps: DIRECTOR'S Bran ATUEE ADORESS YD oye L. QB, |. 2a ey gs Chistes SIGNATURE 
¥S AIS (a APY E ~ eS HAW, (pd dy Lie _\oxsJN 11° neccamadad 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH ce 0 7400 


yn, 


sé 
e3 yy. PLACEOF DEATH =. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceoted fived. If insittion: Residence before odminion 
a : 
af mamas | B97 1 £ a Me IPE Noe 
. 3g } b. CITY OR TOWN (if arenas aeirere limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 
3 RURAL ond give neorest town) 
$2 : Salisbury (Rural) 
s d. NAME OF HOSPITAL (If not i/houpilol, give sireel oddrens) 4. STREET ADDRESS 15 RESIDENCE 
UF in en i Mt. Hermon Rd ves | 
fi ° . #5] not] 
= 
3. NAME OF First Middle lot 
(Type or print) LILLIE DALE KELLEY 
5. SEX & COLOR OR RACE | 7. maRRieD [-] NEVER MARRIED [] | ®. DATE OF eR E( ir 
yrthdoy! H Mi 
Femele White |woows gy —_ovorceo] |Augu ust 31,1887 i 


‘ind of work done|10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE eee ‘or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


10a. USUAL OCCUPATION. fie 


£ ete most of ing life, “at ret 

3 Vouse Work “at ome None Willards, Maryland 1 Sek 
s 13. FATHER'S NAME V4. MOTHER'S MAIDEN NAME 

2 James K, Patey Sareh Margaret Lewis 

Z 


MORES “ETRY Gece eres ee | eee CUE TENG: rs. He TTY Vv. Pr v .Jomgs (Daipitter ) 225 Glen Ave 
No alisbu arylan 


2 ay BETWEEN. 


SET Bg DEATH 
fe 


Cera . 


1B. CAUSE OF DEATH [Enter only one couse per line for (0). (b). end Fy i] = 
PART |. DEATH WAS CAUSED BY: belie 
HL WAS CAUSED BY ion Pork ROD CA wo 


xX 


UY os DUE TO ke \. % 
Conditions, if ony, which ( Rape ee oo © Nn, 
gove rise 10 immediote 


i, BUE TO _ . r 1 
couse () toting the unde: yO ort, Can thun, Cinta Avion 
et 

Paar il. OTHER SIGNIFICANT SaaGE CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i? WAS AUTOPSY 


Then please remave carbon papers. Pages 1 and 


the registrar prior fo burial, crematian, ar remaval, and in ony event withi 


PERI BORNE 


yes] NO 


200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


Zz 
Q 
2 
$ 
= 
3 
Vv 
i 
< 
$ 
FA 
3 
z 


the haspital ar attending physician. 
OR: After this certificate has been signed by the attending physician and completely filled in by 


letached for use as the burial-transit permit. 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ae 120 {City oF town) (County) Giate) 
Hevr ome While Net while foctory, street, office bidg., 
p.m. 19 lot work [] ot work [J Uf ‘ 
21. | certify that | attended the deteased fram__._- aL eae rs a 12S] 19. Si that | tost saw the deceased 
alive on_ ie ake and that death accurred ot LS AM, fram the causes and an the date stated abave. 
a , ADDRESS (Streel, city of town, stote) DATE SIGNED. 
ACTUAL 
» SIGNATUR 7 LLC een One ee ae a ee 
pavsician's Dre Burton Maryland Ave. Salisbury,Md Jun.28,1958 


may be retained 


TO FUNERAL DI 
poge 3 shaulo 


se 

Te. BURIAL, CREMATION, [22b. DATE THEREOF ‘Mic. NAME OF CEMETERY OR CREMATORY Wd. LOCATION (City, town, or county) (Store) 
Bistet | Jun.30,195§ Parsons Cemetery Salisbury, Maryland 

23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2d. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 

vaso \\ | HOLLOWAY & COMPANY SALISBURY, MARYLAND crea 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs after death’ Page 4 


ced 


neral director, 
filed with 


oO: 


Pages | and 2 s! 


pers. 


‘ate has been signed by the ottending physician and completely filled in by ! 
Then please remove cor! 


ding physicion. 


= 
& 
« 
x 
FA 
8 
7. 
‘a 
‘6 
5 
3 
2 
= 
a 
cs 
= 
¥ 
2 
2 
5 
FA 
8 
g 
é 
© 
Da 
is 
°° 
2 
3 
8 
4 
°° 
8 
7. 
° 
= 
3 
£ 
4 
3 
z 
ig 
z 
2 
° 
2 
= 
z 
x 
uz, 
= 
9 
= 
a 
oO 


hed for use os the buriol-transit permit. 


R: After this certi 


* 


ed bythe hospital or 
poge 3 should 6 


the registrar prior to bu 


moy be.re! 


TO HOSPITAL OR ATTENDIN 
TO FUNERAL DI 


VS A15 (4) 
15M 10/57 


|, ¢remation, or remavol, ond in any event within 72 hours offer deothi 


bent 


M 


Bt, 


} 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
7429 __ CERTIFICATE OF DEATH saa bnbnal 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
} 0. COUNTY Wi comi co MARYLAND 0. STATE Maryland b.couny Wicomice 


b. CITY OR TOWN (If oulside corporote timils, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN [If oulside corporote limits, write RURAL ond give nearest town) 
RURAL ond give negrest t 


Mardela Springs 10 years|, Mardela Springs 


d. NAME OF HOSPITAL (If not in hospital, give street address) ,d. STREET ADDRESS IS RESIDENCE 
OR INSTITUTION ON A FARM? 


Rural Rural YEsx] NO (J 


3. NAME OF First Middle Lost 4. DATE Manth Day Year 
DECEASED 


(Type or print) Harr John Kohn dam June 19 19 58 


5. SEX 6. COLOR OR RACE |7. MARRIED L] NEVER MARRIED B. DATE OF BIRTH 9. AGE {In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
los! birthday) TMG 


Male wioowenf]__pvorceot | Jan. 3, 1887 9 ys 


Oo. USUAL OCCUPATION (Give kind of wark done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign cauniry) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


Farmer Farm Owner New York USA 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


William Kehn Sophia lLosand 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 17. INFORMAANT Address 
(Yas_n0, oF unknown) | UH yes, give wor or dates of service) 


No tate Helen Watson, Mardela Springs, Md. 


1B, CAUSE OF DEATH [Enter only one couse per line for (0). (b). ond (e).] INTERVAL BETWEEN. 
> ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY: r¥D 4) AA 
IMMEDIATE CAUSE (0) s CRY 


DUE TO 


Conditions. if ony, which (by an | 
gove rise to immediote 
cause (0), stoting the under. ( DUE TO i 
lying couse lost. {c) 
Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o}| 19. WAS AUTOPSY 


+ , Cc w?) *ORMED? 


: ves? NOC] 
20a. ACCIDENT WAS UNDERLYING E}| | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port II of item 1B.) 
OR CONTRIBUTING [1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


Gea oa a 
20c. TIME OF INJURY Manth, Day, Year | 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, 4 20f. (City or town) (County) (State) 
gut Sam’ eral at bea eta factory, street, office bldg., ete 
pom. 19 lot work [1] of work [] 


H 
at pit | ottended the deceased from Sy pAAL QW} sto, 1S ey teal 19-0B, thot | lost sow the deceosed 


" ~, ~ 
olive on. we... dnd thot deoth occurred ot. 2__=6.LM, from the couses ond on the dote stoted above. 
q : | ADDRESS (Street, city or town, stote) DATE SIGNED 
ACTUAL ' uN ; 
Bethe Sd uy D. ‘ALG. pA gla DOs ae 
PHYSICIAN'S - ; 
NAME (Type| 


‘Zo. BURIAL, eRe 2b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) {Stote) 
city’ | 
Burtat’” | 6-22-58 Mardel Merdela Springs, 


MEDICAL CERTIFICATION 


a 


eo eG 9 Se Jase, REC'D BY REGISTRAR (Pyh. REGISTRAR’S SIG ATURE 
CO DEL ZL oath PI DOERR. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
7395 CERTIFICATE OF DEATH muita 


ow 


07402 


~ vez 
% 3 3 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Retidence before admission) 
- a7 | Weer te mame | ety. awn" Vide poy 
2 =, bs AZ 
rc | Mi Bese ON iUes reateccraaote fimits, write | ¢, LENGTH OF STAY IN Ib ©. CITY OR, TOWN (If outside corporole limits, weite RURAL ond give nearest town) 
g 5 URAL ond give <n cael . 
ae “= Ad, DLR YF fA SL 2 £2 
$s BGNAME OF HOSPITAL! not in bospitol, give street oddress) d. STREET ADDRESS } . 15 RESIDENCE 
o = LA peIssMiion o f fe 4 GO VE K/, 6 we ay ON A FARM? 
2 ee 2) 3 7 OSL TA ) ed, Gj Con We Yes [} NO 
g 25 @) YO by ro (ay / Y #1 
oo a 
£6 3. NAME OF 3 First Middl 1 ‘4, DATE M x 
7 ee oe ies ze idle ost ah aa jonth Day oy : 
a 3 © print] ATH : 
a3 ‘ype oF pr o a5 : 19 
c & 
= oe 5. SEK. 6. COLOR OR RACE |7- MARRIED [>] NEVER MARRIED [_] |B. DATE OF BIRTH 9° AGE ln veces iF UNDER 1 YEARLIF UNDER 24 HBS. 
5s ¥ ; 6 . L Hi in. 
2 yas (UTA Vb 7, \wivoweo ovorceo] | APRIL. 2G, 13 9#- Cit jours | Min 
as - a 
S$ €8. 10a, USUAL OCCUPATION (Give kind of work done]10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
SoitieS during most of working life, even if retired) —_ 
$2.8 NN _Aousewi re Ar_ Home 7yLeRToN, Marycand | USA. 
eM Ass | ° FATHER'S NAME 14, MOTHER'S MAIDEN, 
esd — Pak y- F 
o8s ‘p 
ae JAMES T. EVANS Awna BRADSHAW 
oO o> Ss 
Stole 15. WAS DECEASED EVER IN U, 5, ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT ‘Add! 
© € 5 2 ane no. of unknown) UIE yer. give wor or dotes of tervice) ists <a SALeSBvRY, 
5 sy 
3 pte : No Ervin C. Maesn ~ $30 Cuasaiwcton St.- Magyians 
« $8 
Ss fae 18. CAUSE OF DEATH [Enter only one couse per line-far (0), (BI. ond {c)-] INTERVAL BETWEEN 
2 sgt 3 ONSET AND DEATH 
7 2a'y PART I. DEATH WAS CAUSED BY: C1 A IZ [ 4 
2 °¢s < ae. IMMEDIATE CAUSE (0) CVT 4 “/ 
> 228 L204 DUE TO 
° eo ¥ 
r aa 
= f2> Conditions, if ony, which 
. = " b) 
$ BES gove rise to immediote se 
= (Sos couse (o}, stoting the under. ( OVE TO 
ae 4 
es¢%=2 lying couse lost. (o) 
feces Seana 
soe 6° Zz Pam Ul OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1f)]19. WAS AUTOPSY 
2 RDFSS Ole 
e885 1s ves] not) 
ry S ae 
© ion Sig = ]200. ACCIDENT WAS UNDERLYING []__]20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of item 1B.) 
~ FE PHS i 
e3e2° & | OR CONTRIBUTING LD] CAUSE OF DEATH 
ZEses & | (UF EITHER, NOTIFY MEDICAL EXAMINER} 
ie: ei SS eee a ee 
Sotes & [20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (Cily or town) Count Stote! 
me Che hs ( ty) (Stote) 
= 5° g 8 ray Hour o. m. i White o Nel 2S foctory, street, office bldg., etc.’ H 
ASELS = p.m. jot worl ot worl 
Per areas 4 a aa 7 [ee 
Sess * 21. | certify thot I ottended the deceosed from.______o/ ELIF WE 2; tog Vaeve- 49 SAthat | lost sow the deceosed 
e26c7v nF 
o2<ee li aoe as) ons 4 & 
Zeg8 olive on_(jgicnk- eke fon, WAS. at ond thot deoth occurred at/_—__#M, from the couses and on the dote stoted above. 
e +e E ADDRESS (Street, city of town, state) QATE SIGNED 
b -) . fi 2 fy > 
«pees, Cta-horsa...._.... Le (F3 
Ocara : 
B22 
#28685 PHYSICIAN'S 
Z3z22 00] [RRS Av peera Marrax, M.D. aeisouey, MARYLAND 
F 3 3 > Ro. aoarc nce ‘22b. DATE THEREOF ‘2c, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) {Stote) 
>> ot A pacity) OP < - 
= pei: Bom OaE WJome 23, 457| SunnyRipge Cémereny | Caisrreno, Manyeand 
- - 23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS Bo. REC'D BY REGISTRAR | 24b, REGISTRAP'S SIGNATURE) 
5 


15 10/57 Brads naw Sons - Caisrit.2, Mo. love JUN 2 4 '58 = 


cond 


‘unerat director, 
ith 


Id 


} 


Then please remove corbon papers. Poges I ond 2 


or ottending physicion. 
OR: After this certificote hos been signed by the attending physician ond completely filled in by 


tached for use as the buriol-Ironsit permi’ 


the hespi 


* 


page 3 should 
the registror prior fo buriot, cremotian, or removal, ond in ony event within 72 hours ofter death. 


may be retoined 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificote be executed within 24 hours ofter death: Page 4 


TO FUNERAL DI 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 C4403 
Q CERTIFICATE OF DEATH 


4 Reg. Dist. No. 
1, PLACE OF DEATH 2, USUAL RESIDENCE (Where decected lived. If inllston: Residence before odmission) 
°. b. COUNTY 
Wicomico pine Mena Maryland “WY'comico 
b. CITY OR TOWN [If outside corporote limits, write [c. LENGTH OF STAY IN 1b <. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 
RURAL and give nearest town) > 
Salisbury 25 Yrs /2_§ 
d. NAME OF HOSPITAL {If not in hospital, give street address) d, STREET ADDRESS @. IS RESIDENCE 
OR INSTITUTION / ON A FARM? 
905 Reg er St., ‘905 Register St. ves) NOX) 
3. NAME OF First Middl qi 4. DATE 
DECEASED ies iddle tost = Yeor 
(Type or print EMRA LEE MARVEL DEATH 22 1958 
5. SEX 6. COLOR OR RACE |7. MARRIED SR] NEVER MARRIED [-] | 8 DATE OF BIRTH 9 A pos a IF UNDER 1 YEAR/ IF cal 2eHRS HRS. 
les! birthday) [Months] Days 
Male _|White —_|woowG _ swore) |Oet. 31, 188k, "3 
100. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12, CITIZEN coe WHAT COUNTRY? 
during most of working life, even if retired) 
\ Carpenter, Retired | Construction Maryland U.S.A. 
b] FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
James Marvel Clara Beach 
15. WAS DECEASED EVER IN U, S. ARMED FORCES? [16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
(Vas, ne. or unknown) {it yen. give wor or dgtes of service} 
Yes _|1963-06 "”p17-10-220 * . Emma,M,Marvel, Same 
1. CAUSE OF DEATH [Enter only one cou: “fy . (b), ond te)-) INTERVAL SEJWEEN 
PART I, DEATH WAS CAUSED BY: ae «e bs Hagen! 
IMMEDIATE CAUSE {o). A 
i DUE TO 
Canditians, if any, which (by nd f 
Gove rise to immediate { 1, t i) 77 
couse (eo). vgs the under- oO ft) 
eae ol Attn puted [A228 Ox DY q. AL 
Z Past I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TT RY NAL DISEASE CONI 2 TON G! PART Ifa) |19. pli ee v 
3 yes] NO 
© [[200. ACCIDENT WAS UNDERLYING [J] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port It of item 18.) 
5 OR CONTRIBUTING DJ CAUSE OF DEATH 
© [(IF EITHER, NOTIFY MEDICAL EXAMINER) 
& [20c. TIME OF INJURY Month, Day, Year [20d, INJURY OCCURRED | 0e. PLACE OF INJURY (Home, form, |20F. (City or town) (County) (Stote) 
3 Haur a.m. While. Not while factory, street, office bldg., ete.) | 
4 jot work [J ot work (J t 
2.4 3 ig offended the on orn. 27 2.£ & 195810 lof 2 219.264 thot | lost saw the deceased 
alive on___ en ad ful) __--. PL). and that death accurred at _ 7: 90 [2M, fram the causes and an the date stated abave. 
fs ADDRESS (Street, city or town, stote) DATE SIGNED 
ACTUAL A 
SGNAtur di J 2 lisbury, Méryland._______6/2h/58_. 


Zo. BURIAL, CREMATION. | ‘Zc. NAME OF CEMETERY OR CREMATORY Md. LOCATION (City, tawn, or county) (State) 
REMOVAL Specify) 
Bu on ry Vary And 


23, FUNERAL DIRECTOR'S SNATURE ADDRESS 2éa, REC'D BY RESeTenN ‘Zab. REGISTRARS tote 
Hill & Johnson Co. Salisbury, Py aa 
Va 


A, y QAR 


= 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 74 {} 4 
7397 CERTIFICATE OF DEATH ses tint: 


2 Bere ns (Where deceased lived. If institution: Residence befare admission) 


Maryland *-couny Wicomico 


. PLACE eee 
Wicomico ble aad 


uneral director 
Id be filed with 


b. CITY OR TOWN (If outside corporat a ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporole limits, write RURAL ond give neorest town) 
RURAL ond give nearest town) 
Salisbur 10 days a bu 
~ d. NAME OF HOSPITAL (If nat in hospital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
= R rine Ht ON A FARM? 
fe ringnill Sanitarium 35 Middle Bvid. ves NOD 
2 
° 3. NAME OF First Middl tor 4, DATE i 
2 DECEASED. irs idle st on Month Doy ‘Year 
- Racoon Nell Massey bam = June 28 19 58 
2 5. SEX 6. COLOR OR RACE |7. MaRRIED [] NEVER MARRIED [2 | 8. DATE OF BIRTH 9. AGE rasan IF UNDER 1 YEAR] IF UNDER 24 HRS. 
lost birthday) Min, 
: Female | White |woowog — ovr | 5-16-18 ine bi Real Rad 
be 10a. USUAL OCCUPATION kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
g 3 during most of working ven if retired) 
ct ache Retired Maryland U. S. A. 
8 s 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
8 
ofe I N Mass Melinda Phoebus 
oF 3 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? /16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address¥) And over 
& Tes, no, o¢ unknown) {if yes, give wor or dates of vecviee! iy 
e None _ |F.R.Stansel, 33 Elm St. Mass. 
3 18. TGRUSE OF DEATH [Enter only one couse per line for (0), (b). and (c).] INTERVAL BETWEEN 
a PART. DEATH Was CauseD BY, | J p cae | ot Spee cag) 
3 IMMEDIATE CAUSE (o} 
- Lb df DUE TO 


Conditions, if any, which o) 
gove tise to immediote 
couse (0), stoting the under- 


lying couse lost. 
Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO CEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Map} 19. nrg 


yes] not] 
200. ACCIDENT WAS UNDERLYING [)__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Statey 
Hour a. While. Nat while foctary, street, office bidg., ete.) 4 
Pm, 19 [ot work () ot work 1] ‘ : 


Am, fram the causes and an the date stated above. 
ADORESS (Street, city or town, stote) DATE SIGNED 


R: After this certificate hos been signed by the attending physician and completely filled in by 
MEDICAL CERTIFICATION, 


lached far use as the burial-transit permit. 


the registror priar t0 buriol, cremation, ar remaval, and in any event within 7: 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs ofter death: Page 4 
moy be retained by the haspital ar attending physician. 


az 

2 PHYSICIAN 
z2 Naneityes De Carrie I. Hearn 

” Zo. BURIAL, CREMATION, | 225. DATE THEREOF Zc. NAME OF CEMETERY Wd. LOCATION (City, town, 
z% con ON aaa | rc. [oy ‘OR CREMATORY 1d. LOCATION (City, town, or county) (State) 
of By 5 Cheste emetery Chestertown, M land 
- 23. FUNERAL DIRECTOR'S SIGNATUR ADDRESS ua. REC'D BY REGISTRAR | 24b,-REGISTRAR'S SIGNATU! 


YS Als. Hill & Johnson Co. Palisbur pare JUL 1 ‘58 Heaiaré 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
7430 CERTIFICATE OF DEATH nop. 0 405 


Conditions. if ony, which 4 
gove rise to immediote 
cause (0}. stoting the under. ( OVETO 


lying couse lost. (a) 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}]19. WAS AUTOPSY 
yes) no (J 
200. ACCIDENT WAS UNDERLYING | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 18.) 
‘OR CONTRIBUTING [1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, Fi T20f. (City oF town) (County) (Stote} 
Hour o. m. While Not while foctory, street, office bldg., etc.) ! 
p.m. 19 Jot work [1] of work Oo 


é 19 
_M, from the causes and an the date stated above. 


= ve 
3 23 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institutlone Residence before odmistion) 

© £3 rece Wicomico marviano || @ STATE Maryland b.county Wicomico 

1 Tig b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town) 

g 6 3 RURAL ond give neqrest town) 

2 52 Waen Eden 

— - 3 d. NAME OF HOSPITAL (If not in hospitol, give street address) rr STREET ADDRESS 1S RESIDENCE 

ro OR INSTITUTION j NA FARM? 
cope R.D.# 2 R.D.# 2 yes [] NOC] 
2 ne, —————— 
2 3 3. NAME OF Fint Middle ont 4. DATE ‘Month Doy Yeor 

S 83 {Type or print) CARITA MAE McDORMAN DEATH JUNE 4 th 19 58 
c 

"3 é 5. SEX 6. COLOR OR RACE |7. MARRIED [Af NEVER MARRIED [J | 8. DATE OF BIRTH 9. AGE (In yeors [IFUNDER 1 YEAR|IF UNDER 24 HRS. 
5 - birthdoy) F Months Min, 
Lae Female White |wooweo dQ  oworcoQ | April 191 wl oD i) 

3 az 100. USUAL OCCUPATION (Give kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12, CINIZEN OF WHAT COUNTRY? 
3 2 3 luring most of spring ie. . even if retired) 

Boze ouse Wor Smyrna, North Carolina USA 

3 S 1 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

3 N Albert F, Lewis Nannie Wade 

= 15, WAS DECEASED EVER IN U: S- ARMED FORCES? [16. SOCIAL SECURITY NO 

= £8 eatin a hetyntg toes anaiet teres Yirreye gun Wi Liam — Husband) R.D.#2 
Saas No [ en, Harylan 

‘° 3 18. CAUSE OF DEATH [Enter only one couse pyr li . (). ond Jf yu fi: INTEpVAL ppfween 

7° a PART |. DEATH WAS CAUSED BY: f 

r § FATIAMEDIATE CAUSE 0} Wh A: MLL, az hilt 

> = ) DUE TO 

£ 

$ 

3 

Cc 


Zz 
9G 
2 
S 
= 
3 
Uv 
= 
z 
S 
a 
a 
z 


Hihat | fast saw the deceased 


: After this certificote has been signed by the ottending physicion and completely filled in by 


loched for use os the burial-tronsit permit. 


the registrar prior to burial, cremation, or removot, ond in ony event within 72 


alive on. 


he haspitol or ottending physicion. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low re 


=Os ADDRESS (Street. city or town, stole) DATE SIGNED 
| md Bathe, 
323 } Salisbury,Ma Jun g /58 
380 To. BURIAL. CREMATION. | 2b. DATE THEREOF | 22c NAME OF CEMETERY OF CREMATORY Tid. TOCATION (ei town, or coon) a 
ad Wicomico Mem, Park Salisbur Maryland 
- 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


240. RECN REGISTRAR, 


HOLLOWAY & COMPANY SALISBURY MARYLAND |oate 


“CULL, SIGNATURE 
Da i 
a tucedh 


mi 
id 


7 


Pages 1 and 2 
th. 


Then please remove corbon popers. 


that the death certificate be executed within 24 haurs after death: Poge 


jires 


icion, 
is Certificote has been signed by the ottending physician ond completely filled in by th 


ial-tronsit permit. 


The low requ 


ito! ar ottending physi 
R: After ti 
tached for use as the buri 


he hospi 


may be retained 
TO FUNERAL DI 
page 3 should 
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TO HOSPITAL OR ATTENDING PHYSICIAN: 
ri 


VS A15 (4) 
15M 10/57 


MARY STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0) a 4 AG 
CERTIFICATE OF DEATH Pate eS S| 


1, PLACE OF DEATH : 2. USUAL RESIDENCE (Where deceosed lived. If institution, Residence before ey 


a. COUNTY toe 8 ©. STATE . b. county, / 
W/eeomilsz gale PAAUUTANLA 


b. CITY OR TOWN {If cutside corporote limits, write IH OF STAY IN 1b , PR TOWN (if ‘eile cibperete imits, write RURAL ond give nearest town) 
\ RURAL ond et ee town) 
ot ESI ZO yh OL 4 be! 


a NAME OF das i notin ‘hospital, give street We CA d. STREET AQDRESS: e. IS erred 
OR INSTITUTION Bs 3 


NA FARM? 
chiveulaA Generar a SIYUTAL Oe. tind 1b qirk ve erro 
mah § _ First Middle Tis 4. DATE Month Day Yer 
(ype ar print) Yin a Agee VIG IW TES fF DEATH Tita e. ign 19.5 SF 
5. SEX . FOLOR OR RACE | 7. MARRIED, ki NEVER MARRIED im} B. DATE QF BIRTH 9. AGE Biles yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
AL & “é ES 


Chere d.\woowo tT” — owvorceo l@—-?07 Indor) | Months] Days Min 


yes. 


100. USUAL pe CURATION (Give kind of work done! 10k F BUSI pee OR INDUSTRY} 11. 8 phlet CE Bers foreign try’ 12, CITIZEN OF WHAT COUNTRY? 
during ost of working fife, even if retired) ead 


VAit--aD 
‘13. FATHER'S 14, MOTHER'S, wn 
herbie oY Stich 
AMV S/] 


15. WAS DECEASED EVER IN U. S$. ARMED FORCES? 116. SOCIAL SECURITY NO. |17. INFORMAI me 


Tet. no, or untay {IF yes, give wor oF dates of service) y 
0 Wel auwe_ 


18. CAUSE OF DEATH [Enter only ane couse per li . 5 Aarne avat BETWEEN 
oN 


PART I. DEATH WAS CAUSED BY: ie bigs 
IMMEDIATE CAUSE (0! 


LES xX DUE TO 
Conditions, if any, which oe 


gove rise to immediote 
couse (a), stoting the under. ( OUE a vy, > 
lying couse lost, lA LPG $eg rt, - 


Past Il. OTHER SIGNIFICANT oe CONT, 45 CONTRA UTING TO DEATH BUT ie > Wb TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. Was AUTOPSY 
vesC] NO 
200. ACCIDENT WAS UNDERLYING (| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port lof item 1B.) 
‘OR CONTRIBUTING E] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED  [20e. PLACE OF INJURY (Home, form, | ot {City or town) (County) {Stote) 
Meur &f ms White. _. Natehite factory. street, office bldg., etc.) 
Pim. W lot work [] ot work [J 4 


we 
21. U certify thas! = 23 Z| , 19327 thot | lost sow the deceased 


alive on__. , and/that deoth occurred at AA M, causes and e date stated abave. 
‘ DATE SIGNED 


MEDICAL CERTIFICATION 


ACTUAL 
SIGNATI 


PHYSICIAN'S ' 
NAME {Type} 


tas oe swe (pees eee iE OF CEMETERY OR CREMATORY, Ba jes 
VAL ify} LG, % 
b (is Bxfled Gi LS74471 Lilla 


ai oe DORESS 9 J ee REC'D BY REGISTRAR “hi PAR'S SIGNATURE 
\\ LEM AWA Sut ltl. Dil pate JUN 2 6 ‘58 ‘ies ie 


ml 


~~ os 
3s 
PSye 
oe +3 
ment 
Fe RE 
£3 
g $3 
3 $0 
_ 
$ 


Hed in by 1 


Pages 1 and 2 


jeath. 


oftei 
— 


Then please remave-carbon papers. 


R: After this certificate has been signed by the attending physician and campletely 
|, crematian, ar remaval, and in any event within 72 hat 


he haspit 
ached far use as the burial-transit permit. 


ad 


the registrar pricr ta byrial 


may be retained by 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires tha! the death certificate be executed within 24 hours 
page 3 shavld 


TO FUNERAL D! 


Sa 


3s) wy 


MARYLAND x fn Cee OF HEALT = BALTIMORE, 18 


7399°°° °° CERTIFICATE OF DEATH 07407 


Reg. Dist. No. 
lk beeen aed a. ee eel hed (Where deceased lived. tf institution: Residence before odmissian) 
°. 0S) b. COUNTY 
MARYLAND ; ae 
Omi Cp NARULA A OME R 
b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (if autside corporate limits, write RURAL and give nearest town) y 
RURAL and give nearest town) » " 105 of 
B p 21 bAYS. Run Aone 75 
d. NAME OF HOSPITAL (if not jh haspital, give street address) d. STREET ADDRESS. e. IS RESIDENCE 
OR INSTITUTION ‘s ON A FARM? 
AN Sud G NERAL FOSPITAL 6: 2, 3 ves] No 
3. NAME O! First Middl: lost 4. eid Month Y 
DECEASED ( : £ a. ye bee 
(Type or print) ARL Sean u 119 3% 
5. SEX 6. COLOR OR RACE | 7. MARRIED B NEVER MARRIED [-] { 8. DATE OF BIRTH 9. AGE (In yoors [IF UNDER I YEAR| IF UNDER 24 HRS, 
fost birthday) Min. 
WA wiooweo[] __ovorceoO) | December 7, 1889 68 vs. 


100. USUAL OCCUPATION (Give kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY 


11. BIRTHPLACE (Stote ar foreign cauntry) 


Maryland 


12. CITIZEN OF WHAT COUNTRY? 


TeSeAy. 


during most of working life, even if retired) 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


James R. MeIntyre Georgianna Jones 


15. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
es, 90, oF unknown) {IF yes, give wor or dota of service} 


= 
g 
3 
& 
& 
s 
fe} 
A 
= 
CS 
6 
8 
= 


2a. aaa tea 


ae FPF CEMETERY OR CREMATORY ze OFATION (City, town, oF ony Y/ de jate) 
LAs fA heres ane Aire 


1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c)-] 


PART I, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a] 


DUE TO. 
Canam any, eit 0) 024 Yuri Jo (ZEUS 2 LAA AAMAS, 
gave rise to immediate = 
couse (a), stofing the under: (| CVE TO 
lying cause last. e) 


INTERVAL Ha a 
ONSET AND, DEATH 


Part tl, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART I{a)|19. Was AUTOPSY 
Yes(] NO 
200. ACCIDENT WAS UNDERLYING []_— [20b, DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Part | ar Port Il of item 1B.) 
OR CONTRIBUTING [} CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, aa 1 20F. (City ar town) (County) (Stote) 
Hour a. 9. While Nat while foctory, street, office bidg., atc. 
p.m. 19 fat work [] at work [7] y 
te _ - 
21. I certify that | attended the deceased from,__2_ 19.20 to. ----, 19:2.0,that | last saw the deceased 
, . aa} 
alive onz=- aee WS h ind that death accurred atSit .M, fram the causes and an the date stated abave. 
\ 


, ADDRESS (Street, city or ie DATE SIGNED 


uo, aabiotiiten Nk. Cr l-Sa 


PHYSICIAN'S 


(Sab DIRECTORS REC'D BY ro" ‘Zab [REGISTRAR'S SI ATURE 


1g 2: MARYLAND STATE DEPARTMENT OF HEALTH-BALTIMORE, 18 O74A8 
2 BN 
2 Tam | 2409 CERTIFICATE OF DEATH 
5 - S, . Reg. Dist. No........ an 
- 7. PLAGE OF DEATH 


CITY {if oulsidg’/forporeta Timisy rita RURAL LENGTH OF STAY ey URAL and give nasrast yi be 


‘ USUAL RESIDENCE (HOME) OF a / 
: : FAIA 
couny (4/7 MARYLAND STATE Lad COUNTY Loz HEY 
{it outside es rate limits, wif 
T 


6 


jistrar within 72 hours after death-After this 


OR CONTRIBUTING [] CAUSE OF DEATH 


Ze. ACCIDENT WAS UNDERLYING [] | 21b. PLACE (Home, 
OF INJURY streat, offices bidg., ate.) 
UF EITHER, NOTIFY MEDICAL EXAMINER) 


m, factory, | 2c. WHERE DID INJURY OCCUR? (City or town} (County) (Stats) 


2id. TIME OF INJURY (Month) (Dey) {(Yeer) (Hour}| 2le, INJURY OCCURRED ‘21f, HOW DID INJURY OCCUR? 


Reo ee oo 
22. I hereby warty that | attended he deceased from.. ds Nh by 10/ that {last saw the deceased 
‘" «and that death occurred aj from the cai fes and on the date stated above. 
Lt as ey ADDRESS [Steet city, town step} DATE SIGNED 
PAs ee ae gm fe je St te 
DATE Ww 


The bottom copy'may be retained by the hospital or attending physic 


OF tps CEMETERY OR ao 'S TIO (City, fewn, or county) (Stata, a 
{ 
ert Q Den Pier 
Mm. wd Qt y ) 


a3 
@ 
<, 
5 ry tnd siys Jasresyspwn) (in this placa) 
> 2 eo / 2 TOWN 5) 4 
zg a HOSPITAL OR F STREET Uf ryfel give location) 
= a INSTITUTION OR J ApRESS 
3 rg STREET ADDRESS “ \ 
cy aN a ee ee 
3 5 3. NAME OF (Last) 4. DATE (Month) (Day) (Yaar) 
° Sa DECEASED ~ . OF 
yo 2 (Type or Print) i DEATH fo C Bec ge 
2 = 
ye \ ie 3. SEX 6 COLOR OK PROS: paras 8. DATE OF BIRTH 9. AGE las birthday | IF UNDER 1 YEAR IF UNDER 24 ARS. 
<=) 2a D Months | Days | Hours 
. 48) 5 tmemecvedne |JQ- 6- 0 / Fe mE | | 
= =" 102, USUAL OCC {Give kind of wo TOb, KIND OF BUSINESS Nl. BIRTHPLACE (Stele or foreign count 12, CITIZEN A 
a (0s, USUAL OCCUPATION (Give kind of work Ob. KIND OF BUSINES! 7 HPLACE (Sele or fo: CITIZEN OF WHAT 
£ £3. done during most of working tifa, evan if OR INDUSTRY . COUNTRY? 
eo 325 retiagd 
we ; 13, FATHER’S NAME a 14, MOTHER'S MAIDEN NAME 
Ze 23° 7 Ke ‘ =) 
O- css i ; 
= ee Sas 
eee © | 15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO, 17. RMBNT & ADDRESS 
a ofS i 
VU -5 So (Yas, no, or unk,) | {if Yes, give wer or detes of service) 
D> essa 
Sshe05 ——— a eae _ 
= = : s3 18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
lp ee Oe 1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 5 x ONSET AND DEATH 
< 2 y pe : 
= £- . f 
z ¥ ic ae F 2X weeviate cause (A) Lb fgura. 
yo > at ¢ 
fa UFs ANTECEDENT CAUsE(s) DUE TO 7% > 3 
Ks ga. DISEASES OR CONDITIONS, IF ANY, (8) 'Al “# Ed be 
= af GIVING RISE TO THE ABOVE CAUSE ag 7 
Bey STATING UNDERLYING CAUSE LAST, DUE TO 
BgE=UZo9 {c) id 
E . 
a23ss TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
4 59S TO THE DEATH BUT NOT RELATED TO THE 
T= Fee DISEASE OR CONDITION CAUSING DEATH. 
ens 3s 198. DATE OF OPERATION l 9b, MAJOR FINDINGS OF OPERATION 2D._AUTOPSY? 
Ova 32 yes [[] no [] 
3 
ZE 250 
qeres 
O oe eS 
moO x2 
>>b 5 
x Pad 
wos 
es° 
oy 
Oun5 
Pers 
ges 
a 
336 
ze 
$s 
° 
ee 


YS AISC 1-55 10M~ 


TO ATTENDI 


cma Pie 25. FAPNERAL DIRECTOR'S: 0. - ADDRES: 
ee re pare * LA Za a q~ a 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
740 ftEDICAL EXAMINER’S CERTIFICATE OF DEATH oe () 749 
2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before ‘odmi: icy 
MARYLAND 0. STATE Me pr and b. COUNTY Wic omic ° 
b. oy ne one corporote limit, write RURAL cc. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (IF oulside corporole limits, wrile RURAL ond give neores! town) 
LIFS TIME |/2 Salisbury 


} STREET ADDRESS, y f 1S RESIDENCE 


= 
>O 


. Poge min 


ngcessary. please 
char. 
your files. 


& 


ransi? permit. File poges 1 ond 2 with the Stole Badrd of Health, 


ON A FARM? 
yes) no] 
ian le x Month Dey. Spee ae 
= Baie. DaePel, 5 b= 17- w 58 
6. COLOR OR RACE }7. MARRIED [] NEVER MARRIED [[J| 8. DATE OF BIRTH %. Jr 3 Ke seer TERIOR LEAR | Jt OnE 24 HRS. 
wg eral th H i 
wiooweot} —owvorceo | 9220/56 ae Se Onl ek 


100, USUAL OCCUPATION (ove kind of work done| 10b, KIND OF BUSINESS OR INDUSTRY ? BIRTHPLACE (Stote ar foreign country) ; . CITIZEN OF WHAT COUNTRY? 


luring most of working life, even if retired) 
“mene “Tntant _None MARYLAN D USA 


13, FATHER'S NAME = C MOTHER'S MAIDEN NAME 


D KILLS SR. LAURA CHENAULT 


A 
15, WAS DECEASED EVER IN U: 5. ARMED FORCES? |16. SOCIAL SECURITY NO. [17. INFORMANT ‘Address 
0 er wntnown) | (yun. gfve war or dolos of serie 
LAURA CHENAULT. SALISHURY MD. 


18. CAUSE OF DEATH [Enter only one couse per line for (0), {b), and (c).) ? WNTERVAL Atween - 
: 
PART I. DEATH WAS CAUSED BY: Edema of the brain Sud 


IMMEDIATE CAUSE (0) 

ox DUE TO 
Conditions, if ony, which » Cerebral palsy 20 months. 
gove rise to immediote couse 3 
(0), stoting the underlying( PUE TO 


couse lost, ©. = 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART “re WAS AuTorsy 
RF 


§f ony delay is 


tem, 18. Give Pages 1, 2, ond 3 to the funeral 


72 hours offer death. 


1 with 


in any even’ 


or removal, ond 


0? 
YES. No [7] 


F: 
g 
oo 
2 
3 
g 
£ 
& 
£ 
= 
cs 
3 
8 
# 
3 
8 
2 
3 
£ 
2 
g 


PRIMARY (1) or CONTRISUTING 1) 
CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, T206, (City oF town) (County) "{Stote) 
Hour 9. m. While Not while foctory, street, office bldg., etc.) | 
p.m. ol work at work 
21. t certify that | taak charge af the remains described abave, held an_A i i b ond in my 


opinian death resul} pony Natural couses Bq Accident 0. Suicide [], Homicide [[], Undetermined manner ma} 


Ho. ists CAUSE WAS /20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port I! of item 18.) 


MEDICAL CERTIFICATION 


te. writing the word “pending™ in pencil in n 
orded ta the Chief Medical Examiner's Office alang with form PM3. Page 5 moy be retoined 


CTOR: Page 3 shoutd be wsed as @ buriol-tr 
agent, prior to buriol, cremotion, 


DATE SIGNED 


f 


jesignor 


yao, CHIEF MEDICAL EXAMINER (] 
P ASSISTANT MEDICAL EXAMINER [7] 
EXAMINER'S 
NAME (ype) Rarl Le Royer Poy DEPUTY MEDICAL EXAMINER] 6=18- -58 
To. BURIAL CREMATION, Tb. DATE THEREOF ff NAME OF CEMETERY OR-CREMATORY lic LOCATION (City, town, or county) (tote) 


6/18/58 Pots ‘Potance MARYLAND 
fs ed do. REC'D BY REGISTRAR ie’ REGISTRAR'S SIGNATURE 
page. gun 2.058 | sf each 


ic 


4 should be g 
TO FUNERAL 


or its d 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
7402 CERTIFICATE OF DEATH 


— 


U7410 


18. CAUSE OF DEATH [Enter only one couse per line for 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0). 


171K DUE TO ‘ 


Cenditions, if ony, which AN Q C2CLn CLO ete 


Hey L BETWEEN 


A Reg. Dist. No. 
8 5 PA PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmistion) 
S2( Mi as Wicomico marvano || °F Morylend > ounty Wicomico 
28 b. CITY OR TOWN (If ouhide corporote limits, write |e. LENGTH OF STAY IN 1b |{ _c. CITY OR TOWN (If outtide corporate limits, write RURAL ond give nearest town) 
s RURAL ond give neorest town) 4 
22 Salisbur Te Salisbury 
~< Oe 4. NAME OF HOSPITAL (If not in hospital. give treet oddress) d. STREET ADDRESS oI RESIDENCE 

Be . Pen, Gen. Hospital 108 E, Locust St. ves [} No [X 
a 5 3. NAME OF. First Middle Lost 4. DATE ‘Month Doy Yeor 
23 (Type or print) MILDRED MAE MULFORD DEATH JUNE 3 rd jo 58 
8 3. SEX 6 COLOR OR RACE |7. MARRIEDYS] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR]IF UNDER 24 HRS 
=a ‘oy hdoy} Min, 
THe Female White |woownt]  ovorep | Feb. 21,1905 the 
a 00: USUAL OCCUPATION (Give kind af work done] 0b. KIND OF BUSINESS OR INDUSTRY [1), BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
$e during most of working life, even if retired) 
Re ouse Work at_ Home Wingate, Maryland USA 
52 ’ | 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
ges George H. Jones Elnora. Ewell 

: 

Ts, WAS DECEASED EVER IN U, S, ARMED FORCES? |16. SOCIAL SECURITY NO. [\7, INFQR 

: Fate Mm gee som son | ee prececlifton Malford(HuSband)108 E.Locust 

zg 

8 

a 

& 

c= 


ting the under: El, 
lying couse lost. ©) 


R: After this certificote hos been signed by the attending physi 


fo buriol, cremotian, ar removal, ond in any event within 72 hours after death. 


i 
ok 
c = 
ra 
285 Fa Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o)] 19. WAS AUTOPSY 
pes s 
£35 S ves] NOX] 
Ces  |'200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I of ilem 18.) 
= & | OR CONTRIBUTING LJ CAUSE OF DEATH 
eg2 © | (F EITHER, NOTIFY MEDICAL EXAMINER) 
= e Ef i pt hoa) Ue a ce 
oss & 2. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form. | 20F. (City or town) (County) {Stote) 
Soak fay Hour 0. m While Not white foctory, street, office bldg., = 
3 4 = p.m. 19 Jot work [1] of work [J 
2 a 
Sis 21. | certify that lyattended the deceosed from, =“ GE for ecn ae Wee to zee , 192.© thot | lost saw the deceased 
° 
ie. 3 alive on___ J 5h. es ae 1258... ond that deoth occurred oh: 4OAM, fram the couses and an the date stated above. 
=, Os ADDRESS (Stree!, city of town, stote) DATE SIGNED 


a 


page 3 shauld| 


_ June F_./58 


Ro. TL beret Mb. DATE THEREOF Wc, NAME OF CEMETERY OR CREMATORY 2d. LOCATION aca, town, of county) (Stote) 
PEC 
Burvs? | Jun.6,1958 Wicomico Memorial Park seul ee, Maryland 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 24a. REC'D BY “as esd. s eH 
vga Qi [HOLLOWAY & COMPANY SALISBURY MARYLAND |osr guy 9 ws 


moy be retained 
the registrar prt 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificate be executed within 24 haurs after death: Poge 4 


TO FUNERAL DI 


“MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
7403 CERTIFICATE OF DEATH 7411 


Reg. Dist. No. 


at 


% * vs oi alte ey me is ae (Where deceased lived. If institution: Residence before admission) 
2. °. € b. COUNTY 
ge MARYLAND > 
3 DATO MICS MAR AnD OR TER 
x) b. CITY OR TOWN (If oulside corporote limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TDWN (If outside corporote limits, write RURAL ond give necrest town) 
3 RURAL ond give nearest town) p ¥ 
2 : py Bury Now) ‘ 
4 d. NAME OF HOSPITAL (if not in hospilal, give street oddress) d. STREET ADDRESS: e. IS RESIDENCE 
Noe, > OR INSTITUTION ets 2 ON A FARM? 
; Nivsul A NERAL Hose All 4o3 MAgneT So | so nop 
3. NAME OF Middle 4, DATE Month Day Yeor 


First Cty 
DECEASED, ‘iS ee VA NELSo Beata UAE | 19kS ee 


5. SEX 6. COLOR OR RACE] 7. MaRRieD [7] NEVER MARRIED | ® DATE OF innit 9. AGE (In yeors [IF UNDER t YEAR] IF UNDER 24 HRS. 
poe lost birthdoy) Min, 
FEMA ok widowed [7] DivoRCED (] UNE 4 ys. [ 7 | = 


Poges 1 and 2 


a 30a. USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
gS during mostof working life, even if retired) 
eo L228 Lea iloan 
3 5 13. oe NAME V4, MOTHER'SA AIDEN NAME t 
ot 
08 
oa ollie _VeLSo EjlLa Ma RLGA&H{ 
23 15. WAS DECEASED EVER IN U. S. ARMED FORCES? ]16. SOCIAL SECURITY NO. |17. JIYFORMANT 5 fe 
§ {¥e1, no, gage wn) Iif yes, give war or dates of service} 5 Nfs; C4 Ce ts 
ats hb Zee. bttie ll Labo, ta Aha LE” tha 
By 18. CAUSE OF DEATH [Enter only one couse per line fot (0), (b), ond (c).]_/~ LTS Pos ; INTERVAL BETWEEN 
a PART |. DEATH WAS CAUSED BY: a2 fg pW (tho ty M2. L if ( beste oh ca 
§ IMMEDIATE CAUSE (0)__/ CIEE CEL yt Chinn UL 4A Ath’ 
= DUETO vi ; 
7 Conditions, if any, which te 
etka 
Gove rise to immediote | Oe 4, 


couse {0}, stoting the ynder- 
lying couse lost. ey 


Part II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (0) | 19. WAS AUTOPSY 
PERI 


FORMED? 
yes] No fj 
20a. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nolure of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING C) CAUSE OF DEATH 
(QF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED — [20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stote) 
oaeiot While Not while foctory, slreet, office bldg., etc.) # 
p.m. 19 Jot work (] ot work (] Wg) 


21. | certify that! atfended the deceased from,_-__““77___ Mee 19. SB to___ Le Ma Ges 19.2 _eythat | last saw the deceased 


or ottending physicion. 
OR: Afier this certificote has been signed by the ottending physicion ond completely filled in by 


moy be retoined < the hospi: 


page 3 should 


MEDICAL CERTIFICATION: 


letached for use os the buriol-tron: 


alive on_.. Z. gis, Wy, and that death occurred at_. it 4AM, front the causes and on the date stated above, 
A ADDRESS (Street, city or town, state) OATESIGHED 

CTUAL cs Ss : Dh ; 2 OY $5 
SGNATUREZ Z d Cl Le ba hh LE Re 5 VOL 9 


PHYSICIAN'S > 
NAME (Type! G Le Lena 
ba ‘ae 
‘Mo. BURIAL, CREMATION, | 22by DATE THEREOF Tc. NAME OF CEMETERY Of CREMATORY 72d, LOCATIONA City, lown, or county) (State) 
JRMOVAL peg) "| // ; > sory O tt he, 
bere Uktcrehee JEN LL bien thie Cone Cosas Well” [pehieege1 Gears 
23. EINER ae \ r v4 24a /REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGDA une 
VS ANS (4 ’ Py feveN 
Vu ores LAE -0- b per eS j DATE 13 D8 ; 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificote be executed within 24 hours ofter death: Page 4 
the registror priv: to buriol, cremotion, or removol, g 


TO FUNERAL Di! 


onl 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 07412 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


£8 3 eg. Dist. No. 
= = 
ge 2 1, PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceated lived. If Institution: Residence before admission) 
= § ©. COUN ©. STAT b. COUNTY 
cos P omico JAARYLAND, es Mary od bx Wicomico 
as 3 b. CITY OR TOWN (it ounide corporate Finit, write RURAL [e. LENGTH OF STAY IN 1b || ¢. CITY OR TOWN (If ouhiide corporote limit, write RURAL ond give nearest town) 
aie 5: ‘ond give nearest town) iy 
= iTs 4 SI 
8 = G.NAME OF HOSPITAL OR INSTITUTION (if nat in hospitot, give aneet chase} (/ &. STREET ADDRESS 1g RESIDENCE 
* a 4 . 
5 i bm ome RTE Yes [] NO 
4 5 3. NAME OF Midd! 4 4. DATE M 
Sask ES. First % le Low Da ionth Year 
> ® {Type or print) R ert t: Wut ter DEATH bem b= va 9 
eS H z 9. AGE (in yeon TF UNDER 24 HRS, 
+ £ lost birthdoy) Min. 
= wipoweo[] _—pivorceo [] c oO Fyn 
5 YO; USUAL OCCUPATION {Give kind of work done] 0b. KIND OF BUSINESS OR INDUSTRY [1 BIRTHPLACE (tote or foreign county) 2. CITZEN OF WHAT COUNTRY? 
a during gtking lite, even if retired) cee 4 / 
2 rz FE opr 27 Oy sTexmin ax aw 


13, wih. 4 14. MOTHER'S MAIDEN NAME 5 
: id per Me Hes (MRizh (Cox wel 


e 15. WAS DECEASED EVER IN US. ARMED 708 St [16. SOCIAL SECURITY NO. yy me # wren Fi 5 
'e 0, ouglt uphnown) ¥*1, give wor oF vecvicn} 
“ f\y t eee a fa Nee fey Jés beville ©. d 
18. CAUSE OF DEATH [Enter only one cause per fing for (0), {b), ond ‘9. J ee eat 
PART I, DEATH WAS CAUSED BY: zy 
IMMEDIATE CAUSE {a} aaa PR a ae ee Aga 


in 24 hours ofter death. 
ltem 18. Give Pages 1, 2, ond 3 to the funerol di 
ith form PM3. Poge 5 moy be retoined for your files. 


Poge 3 should be used os  buriol-transi! permit. 


ee DUETO r 7) 
Conditions, if ony, which NCAR te 
4 Cn Ie 


gove rise to immediate couse 


a), stoting the underlying( OUETO ae 
Se eee Ag 8 BLS Pv te See 


PART H, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART K(a)]19. was 5 AUTOPSY 
yesC] no 


200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port Il of item 18. 
Cone eae (Enfer nature of injury in Part | or Port II of item 18.) 
CAUSE OF DEATH. 


0c. TIME OF INJURY Month, Day, Year “[20d. INJURY OCCURRED 20. PLACE OF INJURY (Home, form, 120F, (City oF town} (County) (Stote} 
ee Se While Reel Shite foctory, street, office bldg., ete.) ! 
p.m. 9 ot work [] ot work 1 ‘ 


MEDICAL CERTIFICATION, 


21. S certify that | took charge of the remains described above, held an Autapsy {7], Inspection EJ, Inquiry [)-and find that 


€ death resulted fram: Natural couses [], Accident [1], Suicide [1], Homicide [F. Undetermined cause [7]. 
—_— 
2 
aS] 
Sm & Mcp, CHIEF MEDICAL EXAMINER [7] ee 
$223 ASSISTANT MEDICAL EXAMINER [7] 5 
28 8 NAME yea Earl L. Royer, M.. DEPUTY MEDICAL EXAMINER >" 6-9-58 
giBt 7lo. BURIAL, CREMAT Ti Hips ic, NAME OF CEMETERY pone Y FAALOCATION {City, tawn, ty) (Stgte) 
B55 5 tAaiat Een) |" a. = ed eS 
2 Latha CSTE Vs tod sterti 2 
23, FUNERAL Was S SIGNASUR 7] tae. BECD BY REGISTRAR | 2ab, REGISTRARS SHENATORE 
VS. AISME(S) ep - 
aie aigeg hone AD fv] J (Parsonders oare_JUN13'58 (Pir ft a / 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
7432 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 07413 


Reg. Dist. No. 


2. CITIZEN OF WHAT COUNTRY? 


1c. USUAL OCCUPATION (Give kind of work ae KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country} 


during mamta pipelargailg, even if retired) Oma Pare 


¥3, FATHER'S NAME J 14, MOTHER'S MAIDEN NAME 


Parsonsburg, Merylarla, U.S.A. 


ATH uA 2. USUAL RESIDENCE (Whore deceored lived. If imtitulion: Residence before admision) 

g at Wicomico marviann || ° STATE Maryland 5 COUN’ WA comico 
= b. eur: OR TOWN iit ovtnde corporate limih, write RURAL c. LENGTH OF STAY IN 1b €. CITY OR TOWN (IF outside corporate limits, write RURAL ond give neorest town). 
bss Pittsville Most of Li XPittsville 
2% “he 1S RESIDENCE 
i d. NAME OF HOSPITAL OR INSTITUTION (il not in hospital, give street address} od. STREET ‘ADDRESS e Gio eee 
feet Route # 2. + __ ||! Route #2 
5 3 3. NAME OF co Middle ee lat 4 DATE Momh ay 
1 DECEASED 
3 fs (Type or print Thomas Jefferson _ Perdue Beat June _—s_-22, 
& 5. SEX 6. Tih BS Se 7. MARRIED NEVER MARRIED ["]/ 8. DATE OF 8iRTH 9. AGE (in yeos [IF UNDER 1YEAR] IF UNDER 2 HS. 
= Male o py Mena hs Hours | Min. 
be g wiooweo[] ~—ovorceo) |Feb. 20. 1887 * 71 ow oe i: 

3 re & 

« 

= 


pe 


t. File pages 1 ond 2 with the State Be™ 


gent, prior to burict, eremation, or removal, ond in ony even; 


George Marshall Perdue Millie Parsons. 
id WAS DECEASED er us ARMED FORCES? 16. SOCIAL SECURITY NO. [17. INFORMANT _ Address = <i ss 
cc Saget ange coeraeat any 
‘NG | Mrs. Florence Ellen Perdue,(Wife) 


T8. CAUSE OF DEATH [Enter only ono coure per liner (a). fb). ond .] ROUL@. #2 PAtb sville 3 Maryl feevat atts 


PART 1. DEATH WAS CAUSED BY: oO 
IMMEDIATE CAUSE (0) Ae, 


2,0 Es 
ons, ‘" ony. which cls ieee So SBS rae. 


je to immediote el owe a 


in pencil in Item 18. Give Pages 1, 2, and 3 ta the funeral 


led to the Chief Medical Exominer’s Office along with form PM3. Page 5 may be retained f 


fing the underlying, OUE o 
Jost. (¢) 


21. U certify that | took charge of the remains described above, held an Autapsy (1. Inspection [9:~ inquiry [4] and in my 
apinion death resulted from: Natural couses [9], Accident [], Suicide [], Homicide (J, Undetermined manner [1] 


iy 8 PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)/19. Was ar AUTOPSY 

Fe: Jedi) Shes RFORMED? 
H 3 5 ves{] NO oe 
: & [200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part 1 or Part Hal item 18.) 

> & | PRIMARY LJ or CONTRIBUTING 1) 

3 & | CAUSE OF DEATH. 

4 ze aa = ete. + 

© 3 [foc TIME OF INJURY Month, Day, Yeor [20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home. form, '20F. (City oF town) (County) {(Stote) 

= ry Hour a. m. While Hot #bite loctory, street, office bldg., etc.) } 

2 = pom. wv of work [1] ot work () : 

5 


OR: Poge 3 shoutd be wsed os o buricl-tronsit perm 


& TO DEPUTY MEDICAL EXAMINER: This certificate shovid be executed within 24 hours ofter death. 


ib 

ai ° 
Ke CMe Ha ee g “. ap, CHIEF MEDICAL EXAMINER [] sabia 
os S 2 7 > 5 ASSISTANT MEDICAL EXAMINER [[] iG at se 
. 2es by oad Dr. Earl I i Royer DEPUTY MEDICAL EXAMINER CX a oe : 
2022 220. BURIAL. CREMAT BURIAL CREMATION, |22b. OATE THEREOF Tc. NAME OF CEMETERY OR CREMATORY. 22d. LOCATION (Ci, See, county} (Store) 
g2 RSE 
bx 55 June 25.5%. Warren Cemetery. | Near a 

Ma 23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS do. REC'D BY REGISTRAR iene $ SIG 
AISME 1 
suzy Holloway & Company, Salisbury, Md, _|ome JUN 2 4 '58 Te 


te be executed within 24 hours ofter death: Page 4 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


ot 


d 
ie a6 07414 
&s q CERTIFICATE OF DEATH acta 
ct Tm ——s 
% = 1. PLACE OF DEATH 2 2, USUAL RESIDENCE ee deceased lived. If institution: Residence before odmission) 
* Bie 0. Cou ie ° b. COUNTY 
SZ LIMIT IO bel hed yg, / Lhe rt 
us b. CITY OR TOWN (If outside corporate limits, write | ¢. LENGTH OF STAY IN Ib € CITY OR TOWN re manile corporote limits, write RURAL and give nearest town) 
$s RURAL ond give neorest town) 
22  Latcat MINVTES , Lethe Ae E f 
<3. NAME OF HOSPITAL (If not injhospitol, give street oddress) d. STREET ADDRESS #18 RESIDENCE 
OR INSTITUTION 4 A FARM? 
a5 . bp-_Aderiph heshubif KALES GRA No) 
= 3. NAME OF First l Middle lost 4. DATE , Month Doy Yeor 
2 DECEASED ) i OF ) - 
2 (Type or print) Dy Ly 9277 “, DEATH Cy fs wae 


fe 
3 
o 
5. SEX 6. COLOR OR RACE |7. 8. DATE OF BIRTH 9. AGE fin yeors [IFUNDER I YEAR]IF UNDER 24 HRS, 
se MARRIED (J NEVER MARRIEO [J on drintonn cael a 
2a pos wipowed [J {89 t 
ree Ta. USUAL OCCUPATION (¢ 0b, KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
es uring most of worl 
vet J — LRGIAIA USA 
og A, [0 FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
cse 
6 8S ad 
poner ALONZO AYNE EFFIE Tow N SEND 
= 393 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? [16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
= GEL (vas, no, or vnbnown) 4 {It yes, give wer or dot of service) 
8 geek 0 | — ONE ASA F, PitcuaneD cOmoKE Ciry, MDP, 
£ $26 
2 z 2 z 18 = - ve decatatiene ag per line for {0}, (b), ond a as UNTERVAL abt ween 
sip : IMMEDIATE CAUSE fo AI DKAAG 
5 fe? & ‘ UE TO 
ee Conditions, if ony, which 
< ; y, whie A 
3 Res gove rise to immediote a 
5 5h couse (0), stoting the under. ( CUETO 
Fee o lying couse lost. 
Fess ying couse lox! © 
foc#s 
3085° 4 Part ll OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1()]19. WAS AUTOPSY 
Soto = 
£26 yes No 
eh 508 oO o 
2 < ¥ 
Foess = [20c. ACCIDENT WAS UNDERLYING C]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
352 & | OR CONTRIBUTING C] CAUSE OF DEATH 
ZSoer = 
Seees G | (UF eITHER, NOTIFY MEDICAL EXAMINER) 
6 Se=.; 2 
Z otss & [2¥c. TIME OF INJURY Month, Doy. Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
eee ra Hour i foctory, street, office bldg., te.) | 
S58 95 Fa) jour 0. m. While Not while 
fe 3 5 ¢ g p.m. 19 fot work [J of work [] H 
Be 58 
g ‘nas 21. 1 certify that ! attended the deceased from._____' oe ae Et AG 556 ee ay SC Ta SG, that ! last saw the deceased 
SeSRs 
oes ss olive on___ Mgt HAO, Wag. and that death accurred at._(22__/[-M, fram the causes and an the date stated above. 
Fa € 5 3 iS ADDRESS (Street, city of town, ote) DATE SIGNED 
< age ACTUAL , jo. 
% rt < 3 SIGNATURI D. Tee a NG = 
fo 
sigie | fur 
eeaee = 
ass 
& £3 3 . RIAL, al ™. DATE THEREOF Tic, NAME OF CEMETERY ORuORGonmn@OY 3. LOCATION faery, town, or county} (Store) 
>S $~ ‘Biss L (Sperity — 
Ae ZiS- $3 00 LL METHODIST | RuRAL Vocomol iTy¥_ md. 
= Op 


‘24a. REC'D BY REGISTRAR ‘ab. REGISTRARS SIGNATURE 
Bane ade OKE Md Jong 17 58 (Ont ied 


r- D MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
m Be CERTIFICATE OF DEATH 


Reg. Dist. No. 


ss 
3 3 1 ree OF DEA) 2. USUAL RESIDENCE (Where deceased lived. If insgitution: Residence before odmission) 
Ms beg 
52 ~ Mléittae, 
ar) g fil 2 IN (If outside sorrel Smits, write RURAL cd give nearest town) 
o J 
ie f 
23 edt at A“ Vee J 
d. NAME OF HOSPITAL (If nat, By PReypita] give street address) d. STREETADDRESS . @. 1S RESIDENCE 
y QR INSTITUTION. < a ON A FARM? 
re EE SR (mes GLI aA z ves ] NO 
cf aria 
a, 3. NAME OF ‘i idl b 
ee DECEASED. pe L “ fg eS 
= A (Type or print) Y |Léc#h oe 195 5 
2 


{In nen HF UNDER 1 YEAR) IF UNDER 24 HRS. 
it 


ae || 


12. CITIZEN OF WHAT COUNTRY? 


Min. 


5. SE 6. COLOR OR RACE |7. MARRIED BeYNEVER MARRIED oO B. DATE.OF BIRTH 
t 
4 AA woes Lz Varta 
10s. USUAL OCCUPATION ind of work done] 10b/fIND OF BUS g 
Silaagirott ot Gating WeLaen tipeehe a awe : 


I ji 3. FATHER’ SANAME ¢) QO 14. MOTHER S*MAIDEN NAME 
CZ Se VA 
Oe Ahn Tk tLi<d-T7f te 


15. WAS DECEASED EVER IN J, 'S. ARMED FORCES? [16, SOCIAL SECURITY NO. |17. INFORMANT a ren 
(Yas. af. of unknown) 1 7.5 <1 delgyaevce) ce 2 Y y) cy eceaaten peri Hank, 
L42 Lhe LE 052-05-3664 Leche pS C [ee 7 Ziaee— [1 Lie JL 


|. CAUSE OF DEATH [Enter only one cause per line for (a), (b), ond (¢)-] INTERVAL BETWEEN 


if PART 1, DEATH WAS CAUSED BY: per ie 
Z IMMEDIATE CAUSE (a! 


a | 
of DUE TO 


Then please remave carbon papers. 


‘ons, if ony, which (6) 
gave rise ta immediote 
couse (0), stoting the under- 
lying cause lost. © 


: After this certificote hos been signed by the ottending physicion and completely 


ta burial, cremation, ar removal, and in ony event within 72 hours ofter death. 


‘OR: 


ADORESS (Street, city or town, state) DATE SIGNED 


é 
52% 
28s 3 Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)|19. WAS AUTOPSY 
ot - 
£35 < ves] NO 
2a. E | 200. ACCIDENT WAS UNDERLYING (]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part Il of item 18.) 
§ & |OR CONTRIBUTING C] CAUSE OF DEATH 
gas © UF EVTHER, NOTIFY MEDICAL EXAMINER) 
s ps 
ots & [20c. TIME OF INJURY Month, Doy, Year 120d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 1208. (City oF town) (County) (Stote) 
b.28 ray Hour 9. mn. While Not ses foctory, street, office bidg., sah 
sz? = pom. Jat wark [7] ot wark 
= S 
3 3 21. | certify that | attended the deceased a3 (2: oie 95K, ae 19.32.,that | last saw the deceased! 
a - 
ct alive on VEME LF, _, and that death accurred at Zé 42 =M, fram the couses and on the date stated abave. 
£es 
6 
Ee) 
7. 


mo. ..Bay St., Snow HilL, id._.-..6=16-58___ 


Loar | ee “Make y, he: ye 
etd JZ 
a eA eee 
-y y 
Wat se! Ze tree CDs ‘ oeUN 17°58 HOME pact 


page 3 shoul 
the registrar prret 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the deoth certificote be executed within 24 hours after death: Page 4 


TO FUNERAL D! 


wd 


G 


uneral director, 
Id be filed with 


& 
~ 
# 


Pages 1 ond 2 


‘ompletely filled in by 


n poriers. 


Then please remave ca; 


fier this certificate has been signed by the attending physician a: 


hed for use os the buriol-transit permit. 
the registror prior to burial, cremation, or remaval, and in any event within 72 hours a ler death. 


hespitol or attending physicion. 


ed by 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death: Page 4 
poge 3 should 


- may be retoin 
TO FUNERAL 0D} 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


CERTIFICATE OF DEATH 07416 


Reg, Dist. No. 
l). PACEOF DEATH ~—SOSC=~S~S bie ie eid  & See EMO ENCE (Where deceased lived. If institution: Residence befare admission} 
of b. COUNTY 
eM 1¢ © MARRA® IR G/M SA - ee.0MU Ae 


© CITY OR TOWN (If autside carporate limity/write RURAL and give neorest town) 


-WERRS || OMAN Oo Co 
d. STREET ‘ADDRESS e lta 
A it. Ls he ves] NO 


d. NAME. OF HOSPITAL (If nat in hospital, give 
as INSTITUT) ‘a 


3. NAME OF pret Middle 4. DATE Manth Dayal) Year 
a7 (i Tt AA1py Dd it Bear Jaenve - = 19S 5 


6. ao OR RACE |7. MARRIED (] NEVER MARRIED ] |8. DATE/OF Lila 9. AGE (in yeors TIE my TYEAR] IF UNDER 24 HRS. 
i aie Hours | Min. 
iA ALT 7 2 [F-\Nioowen (-~_ ovorceo [] (AN -3 O~/ 5 Se 
10a, USUAL ‘OCCUPATION (Give kind af work done] 10b, KIND ons BUSINESS OR INDUSTRY] 11. BIRTHPLACE (Stote or foreign coyntry) rf CITIZEN OF WHAT COUNTRY? 
during mast of wie life, even if retired) 
He Lx, Onn go eK Vy (+S A: 
13. FATHERS NAME 77, Ta, MOTHER'S MAIDEN NAM 
OR EAL, Le a th, MON ; = id LL xno 4 
15, WAS DECEASED EVER IN U, S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. Sr Address 
(Yen, no, oF unknown) (if yes, give wor or dates of rervice) 
i: rr ee oe a O 
INTERVAL BEJWEEN 
ONSET AN JEATH 
g OCA 


mice CAUSE OF DEATH [Enter only one cause pecinetor (a), (b): and (c}-] 


PART |. DEATH WAS CAUSED BY: y 
DIATE CAUSE a 4g KK 


. DUE TO 


Conditions, if ony, which re 
gove rise to immediate 


couse {0}, stoting the ynder. ( CUETO 
lying couse tast, a 


Pag I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING fet yy AJH BUT NOT ve. LW Ah HE TY rk INDITION G GIVEN IN PART Ia] 19. WAS AUTOPSY 
‘ iy; lyhtes Y- 2 PERFORMED? 
LWA, {ZA ke ff vbr. Ctp~tiGA “ws no 


200. ACCIDENT WAS BADERLYING C] Ob. DESERIBE HO! 7ANTORY OCCURRED. AEnter noture bp injury in Port | or Part Il of item 18.) 
OR CONTRIBUTING. LyCAUSE ‘OF DEATH “ A 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f, (City or town) (County) (State) 
Hour 0. n. White Not =i factary, street, affice Bae etc.) ! 
p.m. lat work [7] at work 


21. | certify | ottended a Llirs, 1 ALES to. setter, ial S (that I last saw the deceased 
d oa LE | 


olive on, and4hat death occurred at... Gay, from the couses and on the date stoted above. 


tittie 7 : he. ee La ue DM ides ladle, gr). =< LoS 
PHYSICIAN'S W7/ 


NAME (Type) har €. ae Hts iM fas 


Se ——— 
Zc. NAME OF CEMETER re iY 22d. LOCATION (City, tawn, or count (Store) 
BESPHL Jee -6 2 OVAN Go EK ~ V4. 


23. FUNERAL HAA. ze GINATURE ADDRESS 2da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


Saas sda — 
= : a = F 


MEDICAL CERTIFICATION, 


= 


CERTIFICAT! 


2 


7406 


é ep 


& CITY OR TOWN (If outside corporate limits, write 
RURAL ond give nearest town} 


KS AIS OW KR 


1. PLACE OF DEATH 
cage MARYLAND 


¢. LENGTH OF STAY IN tb 


A 


funeral director, 


wuld be fil 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


U@4ié 
E OF DEATH 


Reg. Dist. No. 
USUAL RESIDENCE {Where deceated lived. if institution: Residence before odmiysign} 
lo b. COUNTY U etal A 
R TOWN (If autside corporate limits, write RURAL ond give nearest tawn) 


@ crt SY Beil 


c. CITY 


é. Ao OF HOSPITAL {IF notin hospitel, give street oddress) 


d. STREET ADDRESS . 5 er DENCE 


. 7 G R [Nes ON Ye — 
s (EC esi ke Concene Lesppigt Pitie ADEL C/T & wore 
3 MAE OF : First Middle (Riley) 4 Date Month Doy ; 
(Type or print) ve.S rN A a DEATH Let. VE fe) 19.4 E 
5. SEX 6. COLOR OR RACE |7. MARRIED FRFNEVER MARRIED [-] | & DATE OF BIRT {in yeors [IF UNDER 1 YEAR] IF UNDER 24 HPS. 
Jey / Me Sh , ees Months] Doys | Hours] Min. 
ty Vs Lor wioowep (] pivorceo (] AN. 27,1 SG le lower. 


10a... USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY 


during most of working tife, even if retired) 
s (Veo Own Honk 


¢ death, 


1 are (Stote or foreign country} 


i} 
lets 15 WV DGASON Meact ver 


12. CITIZEN OF WHAT COUNTRY? 


13. FATHER'S NAME 1 


rs 


- eq VANINCHAA 


4. MOTHER'S MAIDEN NAME 


15. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 
{Yer, no oF unknown} It yer, give wor or Be sersica} 


17. INFO! 


y 


RMANT 


18, CAUSE OF DEATH [Enter only one couse per line for (a), (b}. ond (€).] 


PART t. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


Then pleose remove carbon papers. Pages 1 and 


ONSET AND DEATH 2 
cK, 


TOR: After this certificate hos been signed by the ottending physician and completely filled in 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificote be executed within 24 haurs after death’ Page 4 


o 
g 
s 
:3 
¥ 
<3 
$ +e, DUE TO 
e Conditions, if ony, which 1 
Es gove rise to immediate 
gs couse (0), stoting the under: ( DUE TO 
g a3 tying couse lost. {ch 
3 S Q z Pant I. OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifo) |19. WAS AUTOPSY 
fio = 5 i PERFORMED? 
= Ove 
46 e 3 “Ns ves 1) No By" 
read = | 200, ACCIDENT WAS UNDERLYING C)__|20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Port t or Port Il of item 1B.) 
5 ry = OR CONTRIBUTING C] CAUSE OF DEATH 
§ £ oa © JAF EITHER, NOTIFY MEDICAL EXAMINER} 
= : z ee eT 
3588 & 0c. TIME OF INJURY Month, Day, Yeor [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 1 20F. (City or town) (County) (Stote) 
re 5 Hod? ve. cr: oalicte tile Nor ois factory, street, office bldg., etc.) 
siré 3 p.m. 19 lot work [] ot work ' 
ieee SO. 3 3 2 a S, ~2 << 
a3 50 21. | certify ibe attended the deceosed fram... Ca>_- A... WEB, to Lt. 2, 1% EGthat } lost saw the deceased 
E4 . 
% 3 5 alive an_. and that death occurred at__Z_<_M, fram the causes and an the date stcted abave. 
= 3 2 _ . ADDRESS (Street, city oF town, iy DATE SIGNED 
a ba ACTUAL am ee, ; Vy, C. 
3 sionature__{_¢ “2S OC Ch M.D. Sam peel - 
one t 
Liar aS PHYSICIAN'S 
eae2 Red i ee ee. ee ee See Tey eee eee ee. ee ea 
£90 > Zo. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City, town, or county) (tote 
>So* REMOVAL (Specify) _ S| 
se ee reve} © — ST, Proce aed KX ‘b 
e 23 \FUNERAL DIRECTOR'S SIGNATIRE DRESS 24a. Rite SPE 245 REGISTRAR’ SIGNATpRE 
nw 
VS AIS (4 A AA Seb aa . 
15M ve! betel : Jt aN, 5 ae 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 07418 


ocd 


is | 7434 CERTIFICATE OF DEATH Rag. Dist. Ne. 
et a = 
3 ay . 1 La ead 2 Mie RESIDENCE {Where deceosed lived. If institution: Residence befare admission) 
3. § 3 Y i 
g2 Wicomico MARYLAND Maryland > couNtBaltimore City 
3 3 < —~ gimy on TOWN Nee erence limits, write | c. LENGTH OF STAY IN Ib. | «. CITY OR ee {If outside corporate limits, ereie ral and give neorest fown) wv 
=3\ alisbury _ 1_month ore oe hid Va (=o 
> & d. bg ok gt {If nat in hospital, give street address) d. STREET ADDRESS °. (ade 
> q eer’ Head State Hospital 122 Madison Avenue ver Note 
r-) 2 —3 
o 3. ee First Middle Lost 4. oe Month Day Yeor 
5 ig ASE Roosevelt Ringgold DEATH June 12 19 98 
2 S. SEX 6. COLOR OR RACE |7. MARRIED hj NEVER MARRIED [1] | B. DATE OF BIRTH 9. AGE (in yor IF UNDER ) YEAR| IF UNDER 24 HRS. 
x t 
: Male Colored |woowst — ovoxceo Dec. 14,1902 Sage AS Min. 
a = 100. USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY /11. BIRTHPLACE {Stote ar loreign country) 12. CITIZEN OF WHAT COUNTRY? 
iy z during most of working lile, even if retired) p 
sa A Orderl Hospital orderly Maryland USA 
8 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
& Robert Ringgold Susan Brown 
% 
: 
2 Vege TR aca tana Sahay | Ca SOCALSEECRTTYINO: [}7 °FORMANTD Cente Headulosai tat Records 
: nke 216-09-94, 7h. 
Hy 1B. CAUSE OF DEATH [Enter only one cause per line for (0), (b). ond {e)-] Pt MO 
x PART |. DEATH WAS CAUSED BY: { 
§ ae aves causcogy. ——-Gliomocerebral astroblastoma i months 
é 193.0 DUE TO 
Conditions, if any, which (bo) 


Gove cise to immediate 
cause (0), stoting the under- ( OVE TO 
lying couse fost. {c) 


Pant 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PAR’ 


20a. ACCIDENT ROT CRSE OTT o 20b, DESCRIBE HOW INJURY OCCURRED. {Enfer noture of injury in Part I or Port Il af item 1B.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED. ‘20e. PLACE OF INJURY (Home, for 


201. (City or town) (County) (Store) 


MEDICAL CERTIFICATION, 


Hour oo. m. While Nat while factory, street, affice bldg., etc.) ! 
p.m. 1 fot work [[} ot work i 
21. t certify that | ottended the deceosed from.___._- May-.12___, 19.56, to____June 12... 195B..thot | lost saw the deceased 


_, and thot deoth occurred at..330 PM, fram the causes ond on the date stoted abave. 
ADORESS (Street, city or town, state) DATE SIGNED 


olive an_. 


TOR: After this certificate has been signed by the attending physician and completely filled in 


‘detached far use as the burial-transit permit. 
ta burial, cremation, or remaval, and in any event within 72 hours ofter 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs ofter death: Page 4 
moy be retained by the hospital ar attending physician. J 


actual 
b SIGNATURI mo. .._.Veer's Head otate Hos 
z22 NAME (type) V. Jwerman, M. D. ee r 
3 ae oo Ra. Bonar wee 2b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY ‘22d. LOCATION (City, town, ar county) {Stole} 
ea B VAI pgei 2 4 
ae: prostrr | tne 17, 958] Mh Calvany Cem _|Aanfronde| Cecily MA, 
e 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS Zao. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS AIS (4) pela Lina” WE Aoit bill Ave, ; Pes { ’ 
15M 9/SS U g_'56 Si Sere Teer 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 , 
7407 CERTIFICATE OF DEATH O7419 


Reg. Dist. No. 


8 if ’ 1, PLACE OF DEATH ze SoA RESIDENCE (Where deceased lived. If institution: Residence before editalony TA 
£3} Sa a! Wicomico mariana |] SME Maryland NN Wicomico 
z 3 b. Rueaconaeie plicoutnte es corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporate limits, write RURAL ond give nearest own) 
gz SAlisbury me Salisbury (Rural) 
. % 5 dé. Naaninod {If not in haspitol, give street oddress) i] d. STREET ADDRESS. ees 
> : t Pen Gen. Hospital Mt Hermon Rd. (POB#590) | vw ‘noD 
3. hate fea Fad yy First Middle |, dost 5 pave Month Yeor 
(Type er print) _ . JEANNE PATRICIA SAUDER DEATH JUNE un" th 1958 
“DATE OF RTH 719. KGE (in R] IF UNDER 24 HRS. 


lout, birthdoy) 
ye, 


3. ua 716. COLQR QR RACE [7. marnieD [) neve MARRIED] | 8 

Min. 

emale 4 |wiowen AR Ynceo o in 

100, USUAL OCCUPATION {Gi ‘af work done] 10b. KIND OF BUSINESS OR INDUSTRY / 11. SIRTHPLACE ae ‘or foreign country) 
during most of working li if retired) 


~ None j e None Salisbury, Maryland 
JERS NAME / ( 14. MOTHER'S MAIDEN NAME 


13. Fi 
f bee, Neel. 1 Dorothy Lee Brown 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? * SOCIAL SECURITY NO. al FE 48 gong offFethgr) Mt .Bgrmon 


{Yes Se Ait yes, give “4 Wotan of service) 
INTERVAL BETWEEN: 


ONSET AND DEATH 


April 16,1957 


isin ied ss 


12. CITIZEN OF WHAT COUNTRY? 


USA 


bi R 


18. CAUSE OF DEATH [Enter only one couse per Ji 


Lege t, DEATH WAS CAUSED B' 
IMMEDIATE CAUSE {ot 


DUE TO ! 
Conditions, if ony, which (b} Couples ca. J 
gove rise to immediote 


Then please remove carbon papers. Pages 1] and 


the registrar priof.ta burial, cremation, ar remava!, and in any event within 72 hours after death, 


couse (0), stoting the under- 


lying couse lost. ie) 


ate has been signed by the attending physician and completely filled in 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours ofter death: Page 4 


£ 
2 
a 
Sieve 
23s z Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTORSY 
SHE Q ERFORMED? 
z = 
43% a de O xo 
268 © [200. ACCIDENT WAS UNDERLYING []__]20b. DESCRIBE HOW INJURY OCCURRED. (Enter roture of injury in Port or Port Il of item 1B) 
3 & | OR CONTRIBUTING CJ CAUSE OF DEATH 
oO ow 
eed & |AF EITHER, NOTIFY MEDICAL EXAMINER) 
Ss fy Fe Li - eeer 
05 5 oh 20c, TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED ‘We. fence OF INJURY (Home, form, | 20f. (City or town) (County) {Slote) 
Bug f=) Hour a.m. While NoPaaine ae ssa Oe sa 
S 25 3 pm. Jot work [J of work [T] 
me 7 
Bey 21. ! certify ph a .. fram.__ ys. ioa7 (eae. ang i 19 __. , Wee J sthat | last saw the deceased 
3 
5 P 3 alive on___ HE Ms is 7° ie , and that death Pera at 4 abt. _M, fram the causes and an the date stated above. 
= os 2 ¢ La {Stefph city or town, ote) TE SIGNED 
i ACTUAL ys 
Ay SIGNATUR MO. 2A rn LO AMA tte ga UK. 
fas ! amy Lal 
S12 PHYSICIAN'S. f Ww 
eg? name (yee _ AVL / [If AIM Mad Oo Lidhhtiaanial? LE §/r/ 58 
&3 ¥ Zo. BURIAL CREMATION, ‘2b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City. town, or county) (Stote) 
~>.8 OVA ” 
Bae BUEfEY [Tune 17,19 Mansfield Cemeter Mansfield, Ohio 
i 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ao. REC'D BY REGISTRAR | 24b. REGISTRAR'S: elena 


Wags HOLLOWAY & ‘ Nploare YUN 1 @ 48 ba. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
7408 CERTIFICATE OF DEATH nea. oin. ne, U2 420 


=a 


= 


thneine, Dr. Barl L. Roye' 
220. BURIAL, CREMATION, | 22b, DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town. of county) (Stote) 
reese! | Jun.12,1958 Wicomico Memorial Paynk Salisbury, Maryland 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS, 24a, REC'D BY REGISTRAR 2ab_REGISTRAR'S SIGNATURE 
¥S,ABS (a HOLLOWAY & COMPANY SALISBURY MARYLAND Jose gyn 3 ‘58 Guibas a 


moy be retoii 
TO FUNERAL D, 
page 3 shoul 


™ . 
® 3 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, If inftuion: Residence before emission) 
= 28 + Wicomico MARYLAND || °° Maryland coun’ Wicomico 
£3 r b. CITY OR TOWN (If outside corporote limits, write | «. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL and give neorest town) 
& § RURAL ond give nearest eo 
ia pes ’ Salisbur x Salisbur 
£ . a ‘g 4. NAME OF HOSPITAL (H notin hospi. give street - a () & STREET — ; =P a . te a Ig RESIDENCE 
3 ay memberton -Spring Hill Roa pring ! oF ves] noX) 
2 6 3. AME oF First Middle low 4a DaTe Month Doy Yeor 
- 2 bowl 
<i. (Type or print) WILLIAM GUNBY SEABREASE DEATH JUNE 10 th 8 
r 9 
ey it 
= =e $. SEX 6. COLOR OR RACE |7. MARRIED IR] NEVER MARRIED [-] | ®. OATE OF BIRTH 9. AGE (in years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
z 3s fost Dir) 1 Months} Dy Hi Min, 
iH Ss Male White |woowem _ovorceo) | July 11,1902 8 Yilipobia lL. eal od tae 
£ Fk. 10a. USUAL OCCUPATION (Give kind of work done] 10b. KINO OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
g 8 RB 8 during most of aie Ue even if retired) 
5 eed perator-Owner-Hardware Store Mardela, Maryland USA 
ans 4 3 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
sus" A, Lake Seabrease Alfonsa Elliott 
v ‘Sy 
S >93 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |14. VAL SECURITY NO. |. INFORMANT a5 A 
= ae2 ec eet bragaeon peal “Spl as era . 2 Mrs. aft Feobregsg ite Pem erton. 
ogee Uni pring Hi oad— sbury, Maryland 
« £ Cie ea 
3 28 2 1B. CAUSE OF DEATH [Enter only one caute per line fox), {b). ond (c)-] ~ INTERVAL BETWEEN 
S 26 PART 1. DEATH WAS CAUSED BY: * r. t _— eo 
pe Bigs IMMEDIATE CAUSE (0). ce = D. ~ eo 
5 te: LEK OK UE TO 3. 2 7 L fa Sf ~ sy 
y ra 
= 22 Conditions, if ony, which ie AN tn AAT fee Ae er, en oe 
s BES gave rise to immediate 
3 68 couse (0), stoting the under. ( OVE TO 
zg g? ae lying couse lost. (6. 
f6e ang cone 
3 2 $ 6 a 3 Past I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Io} | 19. ArOMECE, | 
SEarg g at a a iM 
283e g 3 yes} noK) 
Foose © 17200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port It of item 18) 
$ee2° & | Ok CONTRIBUTING C) CAUSE OF DEATH 
a Eevee © [UF EITHER, NOTIFY MEDICAL EXAMINER) 
ae See ay 
Bszss & [20c. TIME OF INJURY Month, Day, Yeor [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
5.28 3 5 oer. conti While Reewhile factory, street, office bldg., etc.) 3 
E3225 = pom. 19 Jot work (J ot work (J H 
eases . 3 
24355 21. | certify that | attended the deceased from... $3, 193.5, to 192.9 that | lost saw the deceased 
z33 : = 
ai ees alive on____de._77_J (i ae 3 wk, and that death occurred at_9. AM, fram the causes and on the date stated above. 
E s ° 3 4 y ADDRESS (Street, city of town, stote) DATE SIGNED 
<A x ACTUAL ¥ 
a i <a | [sigNature, wwe ene ee ae ie eB June /o_/5 
Oe é { 
z 5 
Fa x 
8 £ 
a 2 
M4 


1 cams 20-21 pi MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


, U742 
FOR STATE 243 MEDICAL EXAMINER’S CERTIFICATE OF DEATH ‘aun tees i 


HEALTH DEPT. 


DUE TO 


18. CAUSE OF DEATH [Enter only one cove per line toi and (a if InTEAVAL BETWEEN 
PART 1, DEATH WAS CAUSED BY: 
. IMMEDIATE CAUSE (a) = =e 
129.3 


1, PLACE OF DEATH 2. USUAL on (Where deceased lived. If institution: Residence belare admission) 

2. ‘ fa ee Wicomico marviand || °SATE Maryland > SoUNty Wicomico _ 
bar ty b. ciry ioe TOWN ne corporate limits, write PUPAL c. LENGTH OF STAY IN tb c. CITY OR TOWN [if outside corporate limits, write RURAL ond give nearest town) 
sake Ne nearest town] 
Bas Sandy Hill fe Salisbury 
e a2] > 4 d. NAME OF HOSPITAL OR INSTITUTION (If nor in hospitol, give street oddress) ra ‘STREET ‘ADDRESS e ones 
= p-* Sandy Hill Beach. y 412 Mitchell St 
80g x ——————— = = imei =a 
£5D3 P Fin Middle Lost 4. DATE Month Doy 
22a8 DECEASED oF 
rae (Type or print AVERY CRAWFORD SHOCKLEY bam dune 1 st 19 58 
oe me 6. COLOR OR RACE |7- MARRIED [] NEVER MARRIED LX 8. DATE OF eiRTH 9. AGE ts yon IFUNDER 1YEAR] IF UNDER 24 HRS. 
085 E Male White |Wloowt — oworceo) |May 19, 1930 Sl OE ae ‘aa ls 
2 my 2 = 1a. USUAL OCCUPATION. "gah kind of work dane} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) ‘a 2. CITIZEN OF ‘WHAT COUNTRY? 
as = during most of working life, even if retired) 

els icken - Worcester Co. Maryland USA 

g 3 - 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 

o 
<25 Avery C Shockley Mary E. Phillips 
= 15. WAS DECEASED EVER IN U. S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 7. INF 

Be pout aie tare " rs STB + Bry B. Shockley(No other) #12 Mitchell 

5 aes + _Salisb ury,_Mary ame, 

i 

o 

e 

€ 

fo) 


gave rise to immediote couse 


{o), stoting the underiying( OVE Ma 


"* in pencil in Item 18. Give Poges 1, 


Conditions, f ony, ial wn 


couse lott. 


{c). 


This cerlificate should be executed within 24 hours after death. If any delay is necessory. please 


agent, prior ta betial, cremation, of removal, ond in a 


3 
se 
€ = 2 
2s 6 PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10 DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)[19, Was auvrotsy 
30 a MED’ 
as 3 id OR 
meg E Boe, EXTERNAL CAUSE WAS co (2 DescRBe How muuRy OSeaRRED.| (Enter noture of injury in Port tr Part Ut of aN a — t 
Bes eA Jumned from hont co, swimming = Sank, and body no 
32 & CAUSE OF DEATH. . recovered “9 8 wine = — 
‘4 & |20e. TIME OF INJURY Month. Doy. Yeor [20d INJURY OCCURRED  |20e. PLACE OF INJURY (Home, form, TOF. (City or town) (County) (Stote) 
AS) 6 Hour 9. m. While Nol while} ___ factory, street, office bidg., etc.) | 7 4 
De ee |= au 6-1-5819 ot work (J otwok Ali Nanticoke River! nr. Sandy Hill Md. 
a * 21. I certify that | taak charge of the remains described obave, held an Autapsy [_], Inspection . Inquiry (A and in my 
6? opinion death resulted fram: Naturgtgauses [], Accident [F], Suicide [J], Homicide [], Undetermined manner [_] 
oD 


TOR: Poge 3 should be wsed as o buriol-transi? permit. 


TO DEPUTY MEDICAL EXAMINER: 


° 
e pearune aa aap, CHIEF MEDICAL Examiner [ Par aie al 
2 Sz 5b renee ASSISTANT MEDICAL EXAMINER [1] 
ees Namely) DI ao A. Insley DEPUTY MEDIGALEMAMINERS 
zz 5 a Tio. BURIAL SREMATIGN. ‘]226. DATE THEREOF 72c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, tawn, oF county) (Store) 
bx68 urval jgun. 7 56] Union Cemeter¥ .# Salisbury, Maryland 
4 


‘ 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24e. MEC'Q AK MRCIETRAR 2ab, ‘SSI NATUR % 
‘wr > [HOLLOWAY & COMPANY SALISBURY MARYLAND e ae Z “ oh ae 


© HOSPITAL OR ATTENDING PHYSICIAN: The faw requires that the death certificate be executed within 24 haurs ofter death: Page ¢ 


a 


nad) 
' 


funeral directar, 


”q 


Pages } ang 


Pec 


Then please remove carbon papers. 


‘OR: After this certificate has been signed by the attending physician and campietely filled in b 


detached for use as the burial-transit permit. 


r ? : P tee 
the registrar pri6r ta burial, cremation, or remaval, and in any event within 72 hours after deoth. 
> 


page 3 shor 


‘auld be filed with 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ) ” 4 9 2 
7409 CERTIFICATE OF DEATH aah Wd 


7) Benn reg 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before odmission) 
o. ut ~ 


r marnano TS WiRG INIA "O” AccomaAce 


¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


WitTttAmM 


d. STREET ADDRESS. 


@. 1S RESIDENCE 
ON_A FARM? 


Yes J} No 2 
7 


3. NAME OF First Midd! Lost 4, DATE Me ¥ 
neg irs iddle los DA q jonth Day ‘oor 
{Type or print) \ e S. 3m h DEATH 058 


ok c= 
5. SEX 6 COLOR OR RACE 17. MARRIED] NEVER MARRIED [7] | & DATE OF BIRTH 9. AGEN} For R[ IF UNDER 24 HRS, 
& fost bINhdoy) [Months] Days | Hours] Min. 
An ‘c Vvh wipoweo Bi owvorceo OD IP (es | & z we 
100. USUAL Sarah (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. ORTH CE {State or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
ARMER — VIRCINIA VS.A. 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
WLR RM Coslis Smit UN K Nous AS 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL 2 i NO. |17. INFORMANT Address 
EER US ce 
Nhs — ce STANME Smit iTHAMS 


18. CAUSE OF DEATH [Enter only one couse per line'for (0), (b), ond (c) } 


_ PART |, DEATH WAS CAUSED BY: 
SMMEDIATE CAUSE (o] 


UE To, YP 
C4 7e 


Conditions, if ony, which ( 
gove rite to immediate 
couse (0), stoting the under 
tying couse lost. 


Part Ul, OTHER SIGNIFICANT cori CO} ING TO. DEATH BUT NOT RELATE} 7b) lt OIs§4 JASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
2 PERFORMED? 
Tet el 7. eit 4 ves] N 


200. arent WAS UNDERLYING [J 20b. Soetones HOW INJURY Cee Enter noture of injury in << 't Por Port Il of item 18.) 


2 


DUE TO 


z 
Q 
3 
ie 
m 
fr 
o 
=z 
{4 
3 
fe 
= 


OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
ee 
2c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, form, { 20F. (City or town) (County) (Stole) 
Hour o.m. While Not while foctory, street, office bldg., etc.) | 
p.m. 19 fot work [} of work [J H 
21. t certify that | attended-the deceased fram.__________________. ob ee eae Ch seas: that | lost saw the deceased 


alive an. t sl causes and date stated above. 
“ oF fown, stat DATE SIGNED 


feck, 


=A 


bef 
JAME (Type! 


‘Zc. NAME OF CEMETERY EE Tid. LOCATION (City, town, or county} (Stote) 
Ree LL At -SB TH Fam HENKINS BRIDGE VIRGINIA 
a DIRECTOR'S SIGHAYS as aE e SS F] 24a. REC'D BY REGISTRAR | 24b REGISTRAR'S SIGNATUR 
ad /é ara 1 Aa (a ed bottezze hi 1» {oare JUN 1 7 58 Gish eauck 
Fe 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Q7: 423 
7410 CERTIFICATE OF DEATH 


) 


Reg. Dist. No. 


rae 
3 3 1, PLACE career re eeeiestoese (Where deceased lived. If inslitution: Residence before odmission) 
32 Wicomico MARYLAND Waryland WEEOnico 
x) 3 fa b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN 1b. c. CITY OR TOWN {If outside corporate limits, write RURAL ond give nearest town) 
3 RURAL ond give nearest town) 
es Salisbury 2 Yrs. _ Salisbu 
2 d. NAME OF HOSPITAL [if nat in hospitol, give street address) ma 7 stneeT ADDRESS , 1S RESIDENCE 
os tind) ‘OR INSTITUTION ON A FARM? 
: 10 Middle Blvd., yes (] NOX) 
). NAME OF First Middle Lost 4. pate i. Day Yeor 
DECEASED | : 
ype er prin FRANCES WHITE SMITH Beare 8 1958 


. 8. DATE OF BIRTH ” 4 (In yeors lia ros om V YEAR] IF UNDER 24 HRS. 
pee rics 
widowed [] ovorceo(] |2 1890 yn, 
100. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) ko ibe OF WHAT COUNTRY? 
during most of working life, even if retired) 
e Wif Maryland U.S.A. 
13. FATHER'S. NAME 14. MOTHER'S MAIDEN NAME 
Wm, James White Georgia Ruark 


Then please remove carbon papers. Pages | on 


the registrar priat to burial, cremation, ar remavol, and in any event within 72 hours a! 


15, WAS DECEASED EVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. |17. INFORMANT Address 
Con, nae untnewn) 1 {It pot, gre wor oF dates ot service) 
No das None Wm, T, Smith ASE Sane 
1B. CAUSE OF DEATH [Enter only one cause per line for (6), (b). and ch] INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED B Po of, - a = eee 
IMMEDIATE CAUSE, ‘eo! = tee, a Lenore . 2 at 
DUE TO pf 
Conditions, if ony. which to) 
gove rise to immediote 
cause (0), stoting the under- ( OVE TO 
tying couse last. () 
Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART I(a)[19. WAS AUTOPSY 
yes] No) 


200. ACCIDENT WAS UNDERLYING 1) 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port Il of item 18.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER} 


[20c. TIME OF INJURY Month, Day. Year | 20d. INJURY OCCURRED =| 20e. PLACE OF INJURY (Hame, farm, 1 20f. (City or town) (County) (Stote) 
Hour 6. m. While Not while foctory, street, office bldg., ae) 
Bem. 19 fot work [of work a 


ADDRESS (Sireu, city or town, stole) 


ce wo Salishury,..Maryland 6/sise 


Nawetyes, Dr. William B. Smith , Medical Center Salisbury, Maryland 


MEDICAL CERTIFICATION 


TOR: After this certificate has been signed by the attending physicion and completely filled in b; 


the haspital or attending physician. 
detached for use as the burial-transit permit. 


may be re 
TO FUNERAL 
page 3 shouM 


No. pura CREMATION, | 22b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY Tid. LOCATION (City, town, or county) (State) 
‘punter |" 6/10/58 Salisbury, lieryland 

23, FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS Pho, REC GISTARR, | 24 iysnd's SIGNATURE 

Vea oN Hill & Johnson Co. Salisbury, Maryland |om TE Cs 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificate be executed within 24 haurs after death, Page 4 


If ony delay is necessary. please 


ding’ in pencil in ttem 18. Give Pages 1. 2, ond 3 to the funeral 
Aval, ond in any event within 72 hours after death. 


"s Office along with form PM3. Page 5 moy be retained 


to the Chief Medical Examiner 
id be wsed as o% 
ial, eremati: 


writing the word “‘pen: 


ifizese. 
#. pis: 
or its designated agent, prior to buri 


R: Page 3 shaul 


execute the certi 
4 shauld be for: 


£ 
& 
7. 
3 
3 
3 
3 
= 
& 
= 
“i 
3 
8 
i 
8 
a4 
. 
= 
ad 
8 
& 
i 
< 
z 
= 
a 
3 
Fr 
< 
vy 
. 
z 
> 
5 
S 
a 
° 
(3 


TO FUNERAL DIR 


VS, ASME 
5M 2/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 07424 
T43QMEDICAL EXAMINER’S CERTIFICATE OF DEATH fea ah bak 


L eae 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admis: 


2 s ©. STATE b. COUNTY 2 * 
Wicomico MARYLAND Maryland Wicomico 
b. CITY OR TOWN iit outside corporate limits, write RUPAL ie LENGTH OF STAY IN 1b c. CITY OR TOWN {if outside corporote limits, write RURAL ond give neorest lown) 


end give neoras! town) 
x Fruitland 


Fruitland i 


d. NAME OF HOSPITAL OR INSTITUTION {If nat in hospital, give street oddress) 4 STREET ADDRESS _ US RESIDENCE 


Bone . RP Dog 1 oe Cr: [est No 


3, NAME OF First Mi : OA Bey, Yeor 
{Type or print) Ernest Stanford 8 19 58 


6 COLOR OR RACE |7. MARRIED EVER MARRIED []| 6. DATE OF BIRTH . 9. AGE a IF UNDER 1YEAR] If UNDER 24 HRS. 
jon bit - 
a wivoweoX] pivorceo [J 4-29-1879 1S on: Hours | Min. 


10e. USUAL OCCUPATION (Give kind of work zie KIND OF BUSINESS ‘OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) 
Farmer is s None. »~ Maryland US A 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
William Stanford Henrietta Banks 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 


ee Seem | Gualt, RFD #1, Salisbury, "a, 


No 


1B. CAUSE OF DEATH [Enler only one couse per line for (0), (b). and (c).) a INTERVAL BETWEEN 
ONSET ANO DEATH 
PART I. DEATH WAS CAUSED BY: 


IMMEDIATE CAUSE {o) Coronary occlusion _ udden 


Condilions, if ony, which . 

gove tise to immediote couse e_Yearss _ 
(0), stoting the underlying 
couse last, 


PART tl, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o}}1 


PERFORMED? 


yes] not 


200. EXTERNAL CAUSE WAS 20, DESCRIBE HOW INJURY OCCURRED. (Ent I f injury in Port bor Port I of ii . 
PRM ARY Clot CONTRIBUNG (Enter noture of injury in Port tor Port Il of item 18.) 
CAUSE OF DEATH. 


0c, TIME OF INJURY Month, Day, Yeor [20d. INJURY OCCURRED |2Ge. PLACE OF INJURY (Home, form, 120. (City or town) He iam) 
Hour o. m. While Not while factory. street, office bldg., ete.) | 
Pom, 19 ol work [7] of work 


21. I certify that | toak charge of the remains described abave, held on Autapsy [_], Inspectian E ]. Inquiry (fa and in my 
opinion deoth resulfed from: Natural causes Accident []. Suicide [], Homicide [], Undetermined monner [J 


ACTUAL L - ‘ DATE SIGNED 
senate, ZO a Sa 1oy RA _mo, CHIEF MEDICAL Examiner [J 

ASSISTANT MEDICAL EXAMINER [-} 
EXAMINER'S. 


Namtiyes) _ Rarl L, Royer, M.D. DEPUTY MEDICAL EXAMINER] 6-10-58 Lb oy 


Te. fenov me ‘2b. DATE THEREOF ‘Tic. NAME OF CEMETERY OR CREMATORY Ti LOCATION (City, town, of county) (Store) = 
LLL LL, it (Meg Cee Rely Let. Nome 


2. Behl ih DIRECTOR’ $ La. TURE ADORESS ‘24a, REC'D BY Tee REGISTRAR'S ae 


ROA D care JUN | u 2 bo TRG 


MEDICAL CERTIFICATION 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
7411 CERTIFICATE OF DEATH mye ton 


ont 


ce 
33 “ 1 PLAGE OF DEATH 2. a ey (Where deceosed lived. if institution: Residence before admission) 
. °. 
Re PE Ee]: |. op re eres e 
3 3 /Tb. CITY OR TOWN (If ouniide corporote limits, write |. LENGTH OF STAY IN 1b . CITY oROnN {If autside corporate limils, write RURAL and give nearest town) 
$ / | ©; RURAL ond give neorest town) . or 2 
2s WALA S 2 bd 02 PEIKEAL 2D K- x 
d. NAME OF HOSPITAL (If nat in hospital, give sree! address) 4. STREET ADDRESS © 15 RESIDENCE 
._ a « » OR INSTITUTION , oo IN A FARM? 
2  PEYPS CL  Bepe TAL Lf OSTITBE iA PY.  ! / eo) BID 
5 wes af First 3. Middle ; — 4. DATE 4 nar ee oe ; 
3 (ype or print) C7 LED Xb LIL RWU CK (gables ©) b f "7 19.F 
2 3. SEK 6 COLOR = RACE [7 MARRIED [] NEVER MARRIED [] [®. DATE OF aiRTH 7 ASE tn gear IF UNOER 1 YEAR[IF UNDER 24 HRS, 
Mifehite VED wipoweo fq” __DivoRcED [] JAN. t 3,177 je 
a 100. USUAL OCCUPATION (Give kind of work done] 0b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
4 dugigg mast of warking life. even if relired) ‘ 
~ Aye TE Retr 260 Kein /1 D USA 
ie 13, FATHER'S NAME 44, MOTHER'S MAIDEN NAME 
Maer. Seace Tt s ie s Geir 
J )\Caer. Sege Tuan ga ATHER Ii & LI 


45. WAS DECEASED EVER IN U. S. ARMED FORCES? | 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
(Yes. no. oF unkpown) NE yes. give wor oF dots of verrce) li S MoM 
Nie 2 le ecyra TUAW Gh, Avis & tp. 


18. CAUSE OF DEATH [Enter only one couse (sans for (0), (b), ond (c).} INTERVAL BETWEEN 


PART | DEATH WAS CAUSED BY; C¢ y lt raeveee 
IMMEDIATE CAUSE (0! _* 


4 OUE TO 


Then please remove corbon papers. 


Canditions, if ony, which ¢ 
Gove tise to immediote 
cause (0), stating the under: ( DUE TO 


lying couse lost. te) 


Ber OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH QUT NOT RELATED TO te TERMINAL DISEASE CONDITION GIVEN IN fe phe Vv. Re 
a = } 
ELLA Ls rf Nhe vel a daatcg , CO CU Gram £1 Lest ves NOD 
18) 


200. ACCIDENT WAS, ea ee 20b. DESCRIBE HOW INJURY OCCURRED (Enter Banat of injury in Past | ar Port Il af it 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY Mevicat EXAMINER) 


20c, TIME OF INJURY Month, Day, Yeor | 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, acc (Cily of town) (County) (Stote) 
Hour a. m. While Nol while factory, street, affice bldg., ete.) 
jat work [] ot work [| H ‘. 


2.4 cortify that! attended the deceased fram... 2L. 19S, ae LZ... WEE what | last saw the deceased 

alive ony. _. and that death occurred at. ~é~M, from the causes ond an the date stated above, 

a. » ADDRESS (Street, city or town, state) DATE SIGNED 
4 Hy 70 ; 


a ee | 
Steff. LOLI, 


ar attending physician. 
After this certificate has been signed by the attending physicion ond completely filled in b: 


hed far use as the burial-transit permit. 


, cremation, ar removel, ond in any event within 72 hadts aft 
MEDICAL CERTIFICATION 


& 
2 
° 
£ 


iS 
ie 
. 

‘ 2 
E 

8 

g 


‘OR: 


ACTUAL 
SIGNATUR' 


PHYSICIAN'S 
NAME (Type), 


the registror prior ta buri 


may be retain 


2a. eer Wb. DATE THEREOF Me. rc NAME OF CEMETERY OR oe ‘7d. LOCAT a3 town, or caunly} (Stote) 
SS PN a Bb ae CN FEEAECE SAL Ag an 2) 
UNERAL asta = SIGN Buk. S 24a. REC'D BY REGISTRAR ib. RE GASTRAR 'S SCGNATURE 
” Ty. te wd GR Ae far ridunck 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificote be executed within 24 hours after death: Page 4 


TO FUNERAL 


¥! 
1 


ge 


AIS 
9, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours ofter death: Page 4 


olive on___Yune 1? = “ 12.58 __, and that deoth accurred at .2 “-.M, fram the causes and an the date stated abave. 
’ " Y ADDRESS (Streel, city or town, state} DATE SIGNED 
. / tention Cyofd. Te Msn tae Alby a ee Ue ee 
=a 
2 Name (yes ePRitchings Pine Bluff State Hospital Salisbury, Md. 
£ 3 220. BURIAL, CREMATION, | 22>. DATE THEREOF ‘2c, NAME OF CEMETERY OR CREMATORY Td. LOCATION (City. tawn, or county) (State) 
i fied [Tun 20,195 Parsons Cemetery |" Saltsbuny, iarylqnd 
2 29. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2a. RECARN RECTRARG | 240 Cs aR, P's si Loe 
Ys als (4) HOLLOWAY & COMPANY SALISBURY MARYLAND | oar ; 


15M 9/SS. 


sé 
3 Et 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission} 
SB. sore Wicomico manviano || SAE Maryland — ».county Wicomico 
3 8 b. US eka (it cote corporate limits, write | c. LENGTH OF STAY IN th c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
3 nd gid GPT a6 
52 Sali sbur, /A___ Salisbury 
@ de econ {If not in hospital, give street address} ‘ STREET ADORESS e palin as 
Pine Bluff State Hosp.|| / 106 Tilghman St ves (] NOM 
3. eS First Middle tot 4. ea Month Doy Yeor 7 
(Type or print) LARRY CLINTON WARD DEATH JUNE 17 th 1958 
5. SEX 6. COLOR OR RACE [7. married fi] NEVER MARRIED [-] | & DATE OF BIRTH 9. AGE {In yeors [IF UNDER 1 YEAR[IF UNDER 24 HRS. 
Host, da: " 
Male | White |woowoG — ovoreogy | Auge 3,1889 | "SB", [Mem] Oem | Ran] min 


the hospital or attending physicion. 
‘OR: After this certificate has been signed by the attending physician and completely filled in by 


poge 3 should bé detached for use as the burial-transit permit. 


07426 


Reg. Dist. No. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
7412 CERTIFICATE OF DEATH 


= 


We. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE {Stole ar foreign country) 
during most af working life, even if retirad) 
borer Furnature R.D.# Delaware 
14. MOTHER'S MAIDEN NAME 


13. FATHER’S NAME 
Elijeh Burton Ward Lule Sullivan 


Fe i antag ba Peart cen once, 16, SOCIAL SECURITY NO. i. INFO! INT i e A 1 Ey Ss 
Doo ; es “Nora Ward(Wife) 396, thighman, Shana 


18. CAUSE OF DEATH [Enter only ane couse per line for {o}, (b). and (c)-] OMEES as BETWEEN 


ET AND DEATH 
PART I DEATH MEDIATE CAUSE fol_P mary Tuberculosis rs 


DUE TO 


Conditions, if any, mu tb 


12, CITIZEN OF WHAT COUNTRY? 


Uses 


Then please remove carbon papers. Pages 1 and 


gove tite to immediate 
cause (a}, stating the ynder- ( OVE TO 


lying couse lost. (. 
Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a}]19, WAS AUTOPSY 


PERFORMED? 
ves] NO a 
20a. ACCIDENT WAS UNDERLYING []__ | 20. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Part Il of item 1B.) 
‘OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
IRICEN oa 

20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED =| 20e. PLACE OF INJURY (Home, form, 1 20f. (City or town} (County) {Stote) 

Hour o. m. While Nat while foctory, street, office bldg., etc.) | 

p.m. 19 lot wark [] ot work [J H 


21. 1 certify that | attended the deceased from June___.13___, 19.58, tod. yye-42 aes , 19. 58.that | last saw the deceased 


MEDICAL CERTIFICATION 


the registrar prior to buriol, cremation, ar remaval, and in any event within 72 hours after death. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ( "4 9 4 
7413 CERTIFICATE OF DEATH 0 


Reg. Dist. No. 
<y Be — 
: 35 . PLACE OF DEATH 2. USUAL RESIDENCE (Where deceoted lived. If istitotion: Residence before adminion) 
é By a. COUNTY ; F aeceseie. b. COUNTY, 2 
Ee d 0 mic : 
£ Be B. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN 1b ‘PB CITY OR TOWN hee? ouside corporate limits, write RURAL ond give nearest town) 7 
So 3 , RURAL ond give nearest tawn) 
.o $2 gl 7 Z x 
. £5 
ie 2 d. NAME OF HOSPITAL (If nbt in hospital, give street oddress) ste wy @. 5 RESIDENCE 
a) ¢ OR INSTITUTION ON A FARM? 
ome OA Dox wowka Henert to Spill. __ YES C] NO BB 
2 £6 3. NAME OF iS First Middle D 4. DATE Doy Year 
vue * 
Sy Ae (ype eprint) ds fe re DEATH 
(4 = ZL 
a ee 5. SEX 6. COYOR OR RACE ]7. MARRIED [) NEVER MARRIED digf [8 OATE OF B1RTH F ick (in yao 4, 
7 in. 
ce Pi aplid. Qire _|Wicoweo] —_oworceo 1] lar. 23, / 4 
2 Ea . USUAL OCCUPATION re ih of work done] 100. KINQLOF BUSINESSSOR INDUSTRY |11. BIRTHPLACE Mate or fargign country 12. CINZEN OF WHAL COUNTRY? 
¢ 8285 oon} Me g LS 
8 2st Ree ,"' Na : ‘ 
gs °2s ee 14. MOTHER'S MAIDEN y ? 
ssc 
2 88% 
7 ane Jo he ders Florence G: Wakes 
= Bes 15, WAS DECEASED EVER IN U, S. ARMED FORCES? [16. SOCIAL SECURITY NO. [17_ INFORMANT Address 
SP Ges & T¥es 00. No {IF yen, give wor or dotes of service) e 
s oN 
2 pee one <3 
£ £23 ne 
8 Bg £ 1B. CAUSE OF DEATH [Enter only one couse per line for {a}, (b), ond {<}.] t INTERVAL G Aveen, 
3B 285 PART . DEATH WAS CAUSED BY: 
wor Baca z IMMEDIATE CAUSE (0} 
a ae S ¥ DUE TO . 
= =? 
So Se ih) I)! + 
= 2 >] Conditions, if ony, which tb. Petr’ 2 Cet 
3 BESO Qove rise to immediote ? 
2 Si couse {0}, stating the under: (OVE TO ; a U/. Y 
fsgisk lying couse lost. oe La AC [Yt a 
38 95° 3 Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTIN off fo DEATH BUT NOT RE 0 YEO TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o) |19. ne AUTOPSY 
SRLLEG e “ . 
Ens z < fi x not] 
8 aig.2 oO GOL4AT EA 
= = 4 
Foss E | Be ACCIDENT WAS UNDERLYING [)__]20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Pert I or Port Il of item 18.) 
Pea ae & | OR CONTRIBUTING C1 CAUSE OF DEATH 
Zeees 3 | ie citer: NOTIFY MEDICAL EXAMINER) 
Zozes & [20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (Cily or town) (County) (Stote) 
S58 es a Hobe, 2. Bae) fein dene foctory, street, office bldg., etc.) | 
32°? g = p.m. 19 Jot work (1) ot work f 
epic D 
ie Sax “2 21. | certify that } attended the ea: i am ae wEd. to_ 19.54 ithat | last saw the deceased 
z 3s ie 
2 = z 3 a alive an_____ oes ee SS 9M_O _ and that death accurred at._44. AM, fram the causes and an the date stated abave. 
E < 6 So ADDRESS (Street, city ar town, state) . \DATE SIGNED 
ae 2. i 
< = ACTUAL ¢ Lf, 
se: SIGNATURI Bh iy aiets.. SF, 
£O2 / ry 
Z2a2s PHYSICIAN'S 
<sogee / NAME oofe Ol 
eae (Type) eee A A EAD e 
etsss f 
gS 4 3 e Ta. RUBIA Seth Cie Ne. a OF CEMETERY OR CREMATORY "5 am ioe. town, or C (Slote) 
~S Zt GENOVA ity 
Boe Pe MA p fig 
eae = = Olon aa OMOo A 
22 2. is a's riod SIGNATOR ADDRESS 24a, REC'D BY Teer 2b. te _C SIGN#u 
Vs AIS (4) ; a 14 oY y z 
Vem 3/96 GL Uertbors _bbsss Ub 3 UG oate a Cat p 
7 


e Ax saad a 


Se SW ES roy * ay an 
\c ra \S { \a a\ ooh ~<a dX sedZ- ort siose 
“ns avd 7 sonsyo\ > ako $ ads 
Ww N YY ok FON syn oO AWA] A nad. oA 


ay nd stoamoo i mo )) await vat \r Loinva 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18) 74.2. 
’ 
7414 ee EXAMINER S CERTIFICATE OF DEATH Car 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before adminion) 


1 


‘OR STATE 
HEALTH DEPT. 


rea 


1, PLACE OF DEATH 
0. COUNTY 


eS : csINE Maryland bcoUNTY Wicomico 

ee if BCITY OR TOWN 1 sin crete minnie SUPA ¢ LENGTH OF STAYIN Ib ||. CITY OR TOWN (IF outtide corporote limits, write RURAL ond give nearest town) 

eee (a) Fruitland 

& r . NAME OF HOSPITAL OR INISTITUTION (if nor in hospitol, give street address) d. STREET ADDRESS a + iS RESIDENCE 

2s ( ON A FARM? 
3 nsula General Hospital S BAIS| The 


in: 


If any delay is necessory, please 
Item 18. Give Pages 1, 2, and 3 ta the funeral di 


led ta the Chief Medical Examiner's Office along with form PM3. Page 5 may be retai 


4 . First Middle \. 
DECEASED OF 
(Type or print) Michael White DEATH 6-5-58 
3. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [[]|8. DATE OF SIRTH 9. AGE tin yeas [IF TYEAR] IF UNDER 24 HES 


Doys | Hours | Min. 


C wioowenf] —oworctoO} | Dees 31, 1956 > ei, 


‘ind of work “= KIND OF BUSINESS OR INDUSTRY " BIRTHPLACE (Stote or foreign country) 


Mh 


100, USUAL OCCUPATION 
during most of working li 


2. CITIZEN OF WHAT COUNTRY? 


ven if retired) 


Child Naa Salisbury USA 
13. FATHER'S NAME z a =< — " MOTHER'S MAIDEN NAME 
' Joan White 
15. WAS DECEASED EVER IN é. SOCIAL SECURITY 2] v7. | RMANT vide =" 


Yeu no, a ae war or dotes of rervice 
18. CAUSE OF DEATH [Enter only one couse per line for (a), (b), and (c). Ta ace 
PART |, DEATH WAS CAUSED BY: 


and in any event within 72 hours after deoth. 


Page 3 should be used as o burial-tronsit permit. File pages 1 and 2 with the State B 


IMMEDIATE CAUSE (0) letiiched chest. SS. A eS ee = 
7 

= A DUE TO 
Bea J} \ Conditions. it ony, which oL. 
2 . Y gove rise ta immediote couse + _— —— : = “7 
. 8 (0), stoling the underlying( PUE TO 
i rg couse last. (ch =. i 
£ 3 3 PART U1, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINACOISEASE CONDITION GIVEN IN PART Mollt9. Was AUTOrsY 
o O PERFORME! 
Ef 5 O18 yes] NO 
: “4 & [200. EXFERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Port Il of item 18.) +2 
ps |e ts a 
g2z5 8 ¥ Child backed over srantather bred —-s al 
e 2 3 [20c. THE OF INJURY Month, Doy, Yeor  [20d, INJURY OCCURRED [70 PLACE OF raat (Home, ies 1 20F. (City or town} (County) {(Stote) 
ee or = White ei ened foclory, street, office bldg., etc.) | 
2e55. 7" \|2 gswean Seek] Yard of homes! Fruitland Wicomico Mde 
: a 21. I certify that | taok charge of the remains described above, held an Autopsy Lay Inspection EE: i and in my 
sae s opinion death resulted from: Natural causes oa. Accident 4. Suicide Hy Homicide [], Undetermined manner 0 

o 

0 

e 

] 

e 

ae 

3 

oO 

5 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. 


¥ . 
ACTUAL lies x i ra DATE SIGNED 
mors SIGNATURE. af = NY gp, SHIEF MEDICAL EXAMINER [7] 
Z re ASSISTANT MEDICAL EXAMINER [7] 
E°n EXAMINER 
o28 NAME (Type) _Earl iv Royer sy M.D DEPUTY MEDICAL EXAMINER = : 
382 Tio, ATPIAL, CREMATION, |22b. DATE THEREOF Te. CEMETERY,QR CREMATORY 22d. YRCATION (City. town, . 
tee OVAL (Specify) ss | e (City. town, 
oxo [ogeintrey 2 aa 

- — 


23. FUNE! FRECTOR'S 519) ep ce iad i [@ 
Set = Z Holl = = 


te be executed within 24 haurs after death: Poge 4 


ificat 


that the death certit 


jires 


The law requi 


the hospital or attending physician. 


< TO HOSPITAL OR ATTENDING PHYSICIAN, 


BS 
zy 


1 


funeral directar. 
wuld be filed with 


o 


After this certificate has been signed by the altending physician and completely filled in b: 


‘OR: 
detached far use os the burial-transit permit. Then please remove carbon papers. Pages 1 and 


a 


may be reto: 
TO FUNERAL D) 
page 3 shavic 


8a 
& 
a 


the registrar prior ta burial, cremation, ar remaval. and in any event within 72 hours after death. 


= 


Psy 


\ 


)” USUAL ‘OCCUPATION (Give kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
743 CERTIFICATE OF DEATH nee ol) (429 


1 gh om eon 2. ou fehl (Where deceased lived, If institution: Residence before odmission) 
o. UI b. COUNTY 
Wicomico ee 
b. CITY OR TOWN (IF outside corporate limits, write j¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give neorest town) no 
Salisbury 21 days __Grisfield LG ST &. 
d. NAME OF HOSPITAL (If not in ay give street oddress) d. STREET ADDRESS @. 1S RESIDENCE 
OR INSTITUTION ON A FARM? 
Deer's Head ate Hosnita 10 
2 bes ia : First Middle Lost 4, laid Month Day Yeor 
(Type or print) homas Whi neton DEATH Ji 19 
SEX 6. COLOR OR RACE |7. MARRIED ["] NEVER MARRIED [[] | 8. DATE OF BIRTH 9. AGE {In yeors 
los! rey Min. 
Ma Waite _|woowsom _ovorceo 1866 m 


11, SIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during most of worki . even if retired) 


C 


Retired = U.S.A 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
ohn Wh ngton Virginia Stevenson 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |14. SOCIAL SECURITY NO. |17. INFORMANT Address: 
[Yes #0. oF, a} [If yes, give wor or dates of service) 
No # 4] "| None Ho: 
18. CAUSE OF DEATH [Enter only one couse per line for {0}, (b), ond (c).) Hy Can Sas) 
PART 
He eee AMAAME Catt ic Cor _ pulmonale hrs 
Y- x / DUE TO 
Conditions, if ony, which (by Arteriosclerotic cardiovascular disease Years 


Gove rite to immediote 
couse (0), stoting the ynder- ( DUE TO 
lying couse lost. te) 


é Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. WAS AUTORSY 
i 
$ yves(] NO (Xl 
= | 200. ACCIDENT WAS UNDERLYING 1] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
& | OR CONTRIBUTING C1 CAUSE OF DEATH 
& |(IF EITHER, NOTIFY MEDICAL EXAMINER) 
ms ee 
S [20c. TIME OF INJURY Month, Doy, Yeor [20d, INJURY OCCURRED —[20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) {Stote} 
3 Heir othe vp [While Not while foctory, street, office bldg.. etc. H 
= p.m lot work {J of work [7] 
21. I certify that | attended the deceased from__May 20_..____, 19_58, to.__Jame_.10.___., 1958_.,that | last saw the deceased 
alive an___Sune10 1258... and that death occurred at. §250A\ M, fram the causes and an the date stated abave. 
ADDRESS (Street, city or town, stote) DATE SIGNED 
AcTuat a : 
ee .Dear!s_Head State Hospital... 6/10/58. 
ieans f puppet) Maryland 
NAME (Type), hosmahliy, M, D = th _Marviand . a. 


j_ NAME (1p 0)_—————— a OSMAN IY 5 My Vp ____._.. Salisbury. é 
Te. SURIAL, CREMATION, 726. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City. town, or county) (Stote) 
MOY; 
furfay 6/12/58 Sunnyridge Cemetery Crisfield, Md. 4 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2da. REC'D BY REGISTRAR | 24b. Chik SIGNATURE 
' t 
Bradshaw & Son Cri d q pate JUN 1 3 ‘58 Rb uN 


FOR STATE 
HEALTH DEPT. 
Bag 


diggeto 
iv 


Rice 


lf any delay is necessary. please 
File pages 1 and 2 with the Slate Boa of Heal 


ith form PM3. Poge 5 may be retained f 


wil 


"s Office along 
TO FUNERAL DIRECTOR: Poge 3 should be wsed as a buriol-transit permit. 


iner’ 


icate should be executed within 24 hours after deoth. 
“pending™ in pencil in Item, 18. Give Pages 1, 2, ond 3 ta the funeral 


EXAMINER: This certi 
e, writing the word 


aM 


4 shauld be farw&rded to the Chief Medical Exami 
or its designoted agent, prior ta burial, crematian, ar removal, and in any event 


TO DEPUTY MEI 
execute the o 


VS. AISME 
5M 2/57 


22 hours ofter deoth. 


(one) 


MARYLAND STATE DEPARTMENT.OF HEALTH—BALTIMORE, 18 
741 5AEDICAL EXAMINER'S CERTIFICATE OF DEATH 07430 
am ¥ Gg 4 oo Reg. Dist. No. t 


1, PIACE OF DEATH 2, USUAL RESIDENCE (Where deceated lived. If institution: Residence before odmitsian) 
OUNTY 9. STATE b. COUNTY s 
pa see © MARYLAND Maryland ny Wicomico 
B. CITY OR TOWN 1 cutie erperv rin, oie AURA ¢. LENGTH OF STAYIN Tb |] c. CITY OR TOWN (if outside corporate limits, write RURAL ond give neoreit town) 
ord give neore! town 
Allen Eden 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
ON A FARM? 
U YES noO 
3. NAME OF First Middle ps eed + Date Sl Dey Yeor 
(Type or print Alonza Williams DEATH 6= 12- 19 58 
5. SEX 6. COLOR OR RACE |7. MARRIED BR NEVER MARRIED [-]] 8. OATE OF BIRTH 9 ei (in yon [IFUNDER TEAR] IF UNDER 24 HRS. 
Bech th Hq Min. 
M ie} wipoweo [J ——sopivorceo [J Se + | 14) by id ae 9 ee |e 
Wo, USUAL OCCUPATIOT i ind of work done] 10b, KIND OF BUSINESS OR INDUSTRY | 11. IRTHPLACE (State or foreign |B 12. CITIZEN OF WHAT COUNTRY? 
doving masta working Hg, even Wf retire) = 
armer Farm WSCH a USA 
13, FATHER'S NAME 5 14. MOTHER'S MAIDEN NAME 7 1 ‘ - i 
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT ‘Address 


oe "No eae Sig SF -c2b-AF4 move-rien U),\\ams Qllea, Md. 


18. CAUSE OF DEATH [Enter only ane couse per line for ( 
PART !. DEATH WAS CAUSED 8Y: 
IMMEDIATE CAUSE (0) fa. Ss 
L j-fbe 

4XxO./ DUE TO 
Conditions, if ony, which 
gove rise to immediate cause 
Jo), stoting the underlying QUE TO 


ONSET AND DEATH 
bYe! 


couse lost. {oj} ; 
3 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ka}[19, WAS AUTOPSY 
3 See ERFORMED? 
5 ves] NO 
i [200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Port tar Part Il of item 18) 
& | PRIMARY C) or CONTRIBUTING 
$ | CAUSE OF DEATH. 
Ps 
5 | 20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, 1 20F. (City or town) (County) (State) 
8 Hour oo. m While Not hile foctory, street, office bldg., etc.) | 
p.m id at wark [7] ot work ' 

21. Ucertify that | taak charge af the remains described above, held an Autopsy [], Inspection [J], Inquiry @. and in my 

opinion death resulted fom: Natural causes [Accident [], Suicide (J, Hamicide i | Undetermined manner [1] 

& hap, CHIEF MEDICAL EXAMINER (_) gic cis 
id ASSISTANT MEDICAL EXAMINER (J 
EXAMINER'S 
NAME(e) Rar] T. Royer, DEPUTY MEDICAL EXAMINER [SJ] 6-11-58 
Q. BURIAL Sem | er ‘DATE THEREOF — ar =r ite CEMETERY ie CREMATORY I< Cie iciyaicen Korean) (Site) 


REGISTRAR’S NATURE 


EMOVAL [Specif € 
OVELA rt ral Ls 
23. Fi RAL DIREGPOR'S LG RE ONlea 2da. REC" [ Q REGISTRAR 
f) On oT, oaWUN 1 6 '58 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 07434 
7416 CERTIFICATE OF DEATH eis fan 


eal 


st 

aS 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution; Resigence before admission) 
& 2. COUNTY /, A 0. STATE py b. COUNTY 

32 ee he “2.0 MARYLAND MPR/LpWo (LOM 1CO 
Be p <. CITY OR TOW! 7s corporote limits, write RURAL ond give neares! town) 

3 


© e OF Py IN Tb 
c: pave Heel ‘oddee f 
Yosh. 


Wh is bu 


Sansa VE ay @. 15 RESIDENCE 
: i 9 flviv Ave. \ ee "NO 
3. NAME OF First Middle 4 at Manth fo 
DECEASED y, Po * 
{Type or print) zc ORE. y hwbbe Li,Lhiy wg was DEATH Za He = > 


5. SEXe 6. COLOR OR RACE |7. MARRIED NEVER MARRIED oa 8. hla AS OF 8! "0 *, fe {In yeors [IF UNDER 1 42 IF UNDER 24 HRS. 
‘, Ei 7) 2) Wires E ly HITE Nite pivorceo [) LL ”) 6 oy) | Months] Doys | Hours Min. 
ve 
100, bs }AL OCCUPATION | (Civ kind rE work done] 10b. KIND OF BUSINESS OR INDUSTRY [1% Ls ‘or foreign a 12. We ae WHAT vy YUNTRY? 
dyring 4 py, ee if retired) 7) - 
DY litt) Hone 
13. FATHER'S NAi “3 * 
I GL pERT L WW wtp Te 
* WAS. eee IN U.S. ene eee 16. SOCIAL SECURITY or JZ Address a 
Baa BEERS LAS SARE DIEORCESE 
No ce PSY Lempw Lo; Tas = ie 


18. CAUSE OF DEATH [Enter only one couse per line for (0). (b), ond (c).] 


PART I, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE {0}. 


Ly * DuE TO 
Conditions. if ony, which w 
gove ri to immediote 

coute (0), stoting the under- ( OVE TO 
lying couse lost. ey 


Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART lo) |19. Was AUTOPSY 
yes] NOP 
200. ACCIDENT WAS UNDERLYING [)__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
‘OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) é 
20c, TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) {Stote) 
Hour .o. m. While Not while foctory, street, office bldg. etc.) ! 
pom, 19 Jot work [[] of work [[] Hl 


21. | certify that | attended the deceased from.__. __ Bug en S77, to____U ped hw. 19S Bthor | last saw the deceased 
we, and that @eath accurred ata! V Al , fram the causes ee an the date stated abave. 


8% 


Pages | and 2s 


ban popers. 


rs after, death. 


that the death certificate be executed within 24 hours ofter death: Page 4 
Then pleose remay: 


ires 


F nding physician, 
After this certificate has been signed by the attending physician ond completely filled in by th 


MEDICAL CERTIFICATION: 


tached for use as the burial-tronsit permit. 


NDING PHYSICIAN: The law requ 
the registrar priar ta burial, crematian, ar remaval, and in any event within 72 hy 


¢ hospital or 


Ba 3 5 » DDRESS (Street, on . stoje) DATE SIGNED 
mm: CMM Se sus Salish ey Maryland... 6/rx/se- 
ogeR / prysician's 7 MW. i f PD &. hey, 
Zizi mucins 7TAomas CMU) Je. _ Se EL LME BLy rT FO, 

& $ 3 3, ‘Tilo. BURIAL, CREMATION, | 22b. DATE-THEREOP >): ME OF CEMETERY OR CREMATORY 22d. LOCATION (City. tows, or county) {Stpte) 

ie re ri . ‘ 

272 F Daésons Cine tee TL 

Vl gist {24q, KECD BY REGISTRAR | 24b~REGISTRABS SIGMATURE 


73. FUNE! oa DIRECTOR'S SIGNATURE ADDRESS > : - 
wats i v Vohisew Co Salsbury, fone N17 58 | Ueesaee 
x ht ?}tawe ALG #2 : 


at 


Page 4 should be 


@ 


ir 
File pages 1 ond 2 with the registror prior ta buriol, cremotian, 


If any delay is recessary, please exe 


Item 18. Give Poges 1, 2, and 3 to the funeral 


Chief Medical Exominer's Office alang with form PM3. Page 5 may be retained for your files 


OR: Page 3 shauld be used as o burial-tronsit permit. 


ft 
CT! 


TO DEPUTY MEDICAL EXAMINER: This certificote shauld be executed within 24 hours ofter death. 


SBse 
eves 
£gee 
=5z& 
o35¢ 
Séee 
Begs 
» 


VS. AISME(S) wh BZ 
SM 9/55 


S 
( 


b- 
Ww 


s 
% 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ee 
2417 MEDICAL EXAMINER’S CERTIFICATE OF DEATH U¢432 


Reg. Dist. No. 
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where decected lived. If Institution: Residence before odmission) 
a. COUNTY J . @, STATE b. COUNTY : : 
Wicomico MARYLAND arvland Wicomico 
b. CITY OR TOWN {if ounide corporote limin, write RURAL ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN {If outside corporole limits, write RURAL ond give nearest town) 
‘ond give nearest town) 
Salish Willards 


e. 1S RESIDENCE 


d. NAME OF HOSPITAL OR INSTITUTION {If not in hospital, give street address) ON A FARIA? 


; 7 STREET ADDRESS 


f 
Penin a Genoral Hoard aah : ves] Nope 
3 NAME OF First Middle Lost 4 DATE Month Day Yeor 
peo i Zadeck Williams DEATH 6- 19 58 


3. SEX 6. COLOR OR RACE 7. MARRIED + NEVER MARRIED [qT ®. DATE Pe BIRTH 9. AGE Unyeon  [IFUNDER IYEAR] IF UNDER 24 HRS. 
‘sy ‘a [eae Hours | Min, 
wibowep CJ —ivorceo [] $02 aes 


10a. sare OETA ON (or = of tie done} 10b. KIND OF BUSINESS OR 0 | oe 11, BIRTHPLACE (State or fpreign country) fa cy; OF 4 COUNTRY? 
Ka LoL AMAA 


14, MOTHER’ fon mee NAME 


pthcB Lact st Pr fee ai, 


TWAS D ees EVER INU: S. ARMED FORCES? %. “SEGURITY NO, T17. Ser Address 
(Yes, no, or uaknown) eens vervien) a he, / ff } ) 
QALALY fli. ra KO . 


a CAUSE OF DEATH [Enier only one couse per line for (0), (b), and {c).] INTERVAL BETWEEN. 


ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


{2x DUE TO 


Candilions, if any, which {b} 
gove rise to immediate cove 
{o), stoting the underlying( OVE TO 


cause lost. fey 
% PART II, OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. MEAS AUTOPST 
5 wa No) 
© [200. 6 AL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port 1 of item 18.) 
& | Primary C) Jor cone o 
& | CAUSE OF OF Run over by a truck. 

ee eee 

3 20c, TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED {200. PEASE OF ida (Home, casi 120. (City or town) (County) {State) 
y , geet offi c. * 
2) 1073G-m™ Me 6-3558 [tl Gg ine Cee Hy peepptcaeg) | willards Wicomico Md, 


21. | certify that ! taak charge af the remains described abave, held an Auton A, ospectionf |, tnquiry FS], and find that 
death resulted fram;, Natural causes [[], Accident EX. Suicide (1, Homicide 5 Undetermined cause [[]. 


DATE SIGNED 
mip, CHIEF MEDICAL EXAMINER [_] 


ASSISTANT MEDICAL EXAMINESE) re 3= 5 8 
DEPUTY MEDICAL EXAMINER [_] 


age) hf MD 
ba ee DAT; yy Zac. NAME PF CEMETERY OR FREMATORY Z2d. LOCATION (Gftyy town, oF copnty) ey, 
yy ‘ff 
2 AAD PL, ; 


TA id Let Leet os c 
‘ADDRESS {) /; as. PEF'D BY REGISTRAR | 2 < EGISTRAR'S SIGNATURE 
ae; ~ : iit-2d 
iw eA Ve A ixotte.~ 7A DLV ome sun 9 "98 


ir 


uid be filed 


funeral 


id 


b; 


Then please remove carbop-popers. Pages | and 


, of remaval, and in any event within 72 hours ofter deoth. 


in 


d completely filled 


ician an 


-transit permit. 


ion, 


‘OR: After this certificate has been signed by the attending physi 


detached far use os the burial: 


to burial, cremati 


} 


moy be retained by the hospital or attending physician. 


TO FUNERAL Di 


poge 3 shoul 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs after death: Page 4 
the registrar 


VS AIS (4) 
15M 9/55 


7 


eis 


M 1; PLACE OF DEATH 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
7418 CERTIFICATE OF DEATH 


07433 


Reg. Dist. No. 


COUNTY 2: pena RESIDENCE (Where deceased lived. If institution: Residence belare admission} 
ee - b. COUNTY 
+ MARYLAND. . 
LC acihin AR A435 0.0 mn 
b. CITY OR TOWN {IF outside carporate limits, write | ¢. LENGTH OF STAY IN 1b. c. CITY OR TO! (If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give nearest town) a 
5 a 2 dA j — 
d. NAME OF HOSPITAL (i abt in hospitol, give street oddress) )-d. STREET ADDRESS '@. 18 RESIDENCE 
OR INSTITUTION ON A FARM? 
EN NSUhA CEN ERY Hes pitas 323 Coaarrton ves [1] No 
3. NAME OF First Middle Lost 4. DATE Month 
DECEASED | OF at 
(Type or print) Yk sonW DEATH 12 
SEX 6. COLOR OR RACE | 7. B. DATE OF BIRTH 9. AGE (In yeors 
= MARRIEO [[] NEVER MARRIED [7] ne oes) 
FEMAL wiooweo [} oivorceo [} ONE IT IASy¥ Sys. 


during most of working life, even il retired) 


13. FATI Wy, AME Ww P) 


é OC HGH of 
15. WAS{DECEASED EVER IN U, S. ARMED FORCES? |16. SOCIAL SECURITY NO. 


Fes, ne. oF unknown (11 yas, gore wor or dates of service] 


12. “2 i WH#T COUNTRY? 
AA ke bers aud 


INTERV§L BETWEEN 
ONSEVVAND DEATH 


100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR ek BIRTHPLACE (Stote of toreign country) 


i. yy, ERS MAIDE! 


”, 


teed ) ln 


NAME 


yy ry 


LL 


At a 
Add ft 


18. CAUSE OF DEATH [Enter only one couse per line far (0), (b). ond (c)-] 


PART 1, DEATH WAS CAUSED BY: (R ee 


= IMMEDIATE CAUSE {o), 7 e hs 
DUE TO 
Conditions, if ony, which eo. Q { 2 Q iw. t Diary if Fs ae 
gove rise to immediote (1, 


couse {o), stating the under- 
lying couse last. 


(e). 


rs Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN'PART 1(o} 19. WAS AUTORSY 
= 

é yes] no) 
= ]200. ACCIDENT WAS UNDERLYING [)__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port f or Part I al item 18.) 

fe | OR CONTRIBUTING L) CAUSE OF DEATH 

& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

$ (County) {State} 
Fal 

g 

= 


20c, TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED We. PLACE OF INJURY (Home, lorm, | 20F. (City oF town} 
Hour 0. m. While Not while factory, street, office bldg., etc.) | 
pm. 19 Jot work [J of work [] ' 


21. | certify that | reice the wey from. Ge np 19.5, ta, Jels Soaks 19.8& that I last saw the deceased 
bl 


X_, and thot ‘death occurred at. Sie. fram the causes and on the date stated above, 


ADDRESS (Street, city or town, stole} DATE SIGNED 
ACTUAL 
SIGNATURE Lj Ah en o 2 Wiexqenn x = 


Seas LAG | Sy. 


clive on. 


~ 


NAME {Type) re | a ee ee a 
RIAL, rea [22 NOMA CEMETERY Of CREMATORY TION (City, town, or county) (State) 
EMOVAL ow. = LL = 
ALAA ee a Le ae 4S 
73 FUNERAL DIRECTOR Sip 2do. REC'D BY REGISTRAR - REGISTRAR'S SIGNATURE 
ba ’ rs 
Pe oanyUN 29 ‘58 one wlan A 


